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COVER LETTER
T0Q: Amendiment Section
Division of Corporations
SUBJECT: /i[\w&ﬂ M % la_ PA« .
{Name of Corporalion}

pocument Nomser:.___ £ 0600013288

The enclosed Statement of Change of Registered OfficefAgent and fee are submitied for Fling,

Please retumn all correspondence concerning this matter to the following:

Thaas M. Taoys

(Name of Contact Person}

Thawas M. T, PA.

(Frm/Company)

42D Sowomas %ﬂm}mfa farlonany, S 1D
Sonvgg,, FL 33325

" {City/State and Zip Code)
For further information concerning this matter, picase call:

Thas M Taxsw, o I0Y LA - 1033
(Name of Contact Person) e & Daytime 1elephone Number

Enciosed is a $35.00 check made payable to the Departent of State,

Amenﬁt §et;ﬁen ﬁmﬁeﬂt Secﬁan

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CR2EQ45 (8105



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
D FOR CORPORATIONS
Pursummt to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

£
statement of change is submitted jor a corporation organized under the laws of the State of Flo 5
in order to chemge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M H« _TAH[Q J PA-_. ‘
s _Corporute. Pﬁkumj_ LSl |

2. The principal office address: /
Sontiil |, glirda, 333207
Soard, ag  alpid,

3. The mailing address (if different):
4. Date of incorporation/qualification: ?‘{ ’RS- ! Q@L Document number: PD 6060 | 23 Qﬁ &

5. The name and street address of the current registered ageni and registered office on file with the
Florida Department of State:
037ty FarwS foal, #HARIE

11380 gi‘bﬂ, t
_fulm. Fracli Cadows, £C 33410

6, The name and street address of the new registered agent (if changed) and /or registered office
; Soite D

(if changed): ‘
Thomas M. Tarsia
490 Swoqrazs Corporate. P@t(,u%

. {J (PO.Box NOT ncocptabld)
Sonrise, FL 33335

istered office and the sireet address of the business office of its registered agent,

The street address of its 1
2s changed will be dentical
Such change was guthorized by resolution duly adopted by its board of directors or by an offi
uthor] d%: the board, or theyco f tion ]'zaI:l;r beer{}nont{e:i i writing of the changlg oticer s
“Thowtas M. Tabrre, — Nieotop
i {FTmIed of fyped mame 3] -

autho% Y
3 &6 20 OHICST OF d1reClof
I hereby accept the appointment as registered agent emd agree to act in this capacity.,
£ ﬁzrtkeyr qgrég o mn‘?g? with the ;;ro‘gz?‘sfons of ail statutes‘g;efative o the propgr an% comjiere pergmnance
gf my duties, and I am chz;mhar with gnd accep! the obligation of my position as registered agent, UFr, if this
octment Is bemg Jile m_ereév_ fo reflect a change in the registéred office address, T hereby confirm that the
corporation has béen notified in writing of this change.
% /f / 22/ 0(
Igmature o i {Pate} i;-; i
i - Ry o
If signing on behalf of an entity: :‘;g =
. el SR -
Thoas M. Tarsia Zr 2
{Typed or Printed Name) g? 51 A% n
* % & i K & m . ~ ~
FILING FEE: §35.60 et S m M
g5

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323

CRIEG45 (8/05)



