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COVER LETTER

TO: -Amendment Section
Divisicn of Corporations

SUBJECTMLC’— ':\(\DLU»C/ l LU“\ MALT Can Cébu:tEﬂCJ |

~'Name of Corporation

DOCUMENT NUMBER:QOEi OO 24 AN

The enclosed Statement of Change of Registered Office/Agent and fee are sui:mitted for filing.

Please return all correspondence concerning this matter to the followmg

(\’\ mpﬂm (—'/FDe,rc\ y I—\_.\

Name of Contact Person

WMM;W@&O&A cca).__&,
K201 D m; R 2D
1= L 2530
ity/State and ZipJCode

r\ggrfgg X;Qe)rc,\ggg A_aD QQ[ . Coon
E-mail address™(to be used for future annual report notification)

' . For further mformatlon concermng this matter, please call:

. ""W\Ldnoﬂejp&(fwa\/l 87 S04-959s S

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;
Amendment Section Amendment Section.
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FI, 32314 : 2661 Executive Center Circle
: “Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of
in order to change its registered office or reg:srered agent, or both, in the Srate of Florida. |

1. The name of the corporation:m h| Q,M L "‘ MU'{—-’ Ll’./u/‘l Cdvt Cose :L_hc !

2. The principal office address:_ B D / Bf‘ MWL SE M

3. The mailing address (if different):

‘4. Date of mcorporanon/quallf cation: ?3\\Lol oK Document numberi OG0 DO A L ANOD

- - 25, The name and street address of the current reglstered agent and reglstered ofﬁce on ﬁle with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new reg1stered agent (if changed) and /or reglstered offi cq@;f,; J, o
(if changed): }(?,u.: i
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The street address of its regllstered office and the street address of the busmess office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of dlrectors or by an officer so
authorized by the r theé corporation has been notified in writing of the change Vs T
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rinfed or d riame and hiile

1 hereby accept the appomrment as registered agent and agree to act in this capacity.
I furtheér agree to comply with the f;rowsmns of all statutes relanve to the proper and comflere performance
df my duties, and I am m:har with and accept the obligation of m osmon as registered agent, Or, if this
ocument is bem filed mere dv to reflect a change in the registere aﬁ‘ ice address, 1 hereby confirm that the
i

corporation has ee n wntmg of this change. l
1 Y Date

Lgniature ol an ollicer or direcior

Signature of Registered Agent

If signing on behalf of an entity:

Typed or Pr?mcd Name
% # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
’ : MAIL TO; DIVISION OF CORPQRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 .
- B CR2E045 (8/05)




