9000/ 7

WIRTNLINHRRE

300187752513

(Requestor's Name)

(Address)

{Address)
oo wsHn L

11016/ 10~ D05

(City/State/Zip/Phone #)

[] warr

[] pickup [] maiL

{Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:
Ze
3 E .
y L= ]
— e ™

Cffice Use Only %

/

HE e
~e X .
/& 5 ©
272

e

|




C COVER LETTER

TO:  Amendment Section
Division of Gorporations

SUBJECT: | i M(L\C A lO\Lgmsog rpIC(m }Qlﬂg SQV\/'CC } rNc.

DOCUMENT NUMBER: Y 0900004\ A9

The encloscd Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter (o the following:

Liodsey RinodeS

Name ol Contact Person

Firm/Company

205  Lagp (ircle ¥203

dress

W. Ne\DoV(e |, &y 32904

City/State add Zip Code

'"nbenbyy @ ao) . com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Lindsey Rnodes w320 ) dA — 2219

-
4.

Narde of Ceniact Person Area Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁem Section ‘Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (B/05)




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
*  stalement of change is submitied for a corporation organized under the laws of the State of __ =¥ 1 da.
in order ta change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: Muragie W\Q\d& Cleaninn &Y\J we \ne.
2. The principal office address:___ 24 g Ovvden (ouyi-
Melbovrne (e 37935

3. The mailing address (if different):

4. Date of incorporation/qualification: __ 5 —}}~ DY Document number: p Qq SOe), ax ) qq

5. The name and street address of the current registered agent and registered office on file with the
Flerida Depaniment of State: (If resigned, enter resigned)

Hevai  Cayrilio
PARRY Dr\;den Couvy
Mhedoovrae & 32935

=
6. The name and street address of the new registered agent (if changed) and /or registered officd® =

(if changed):
Lindsey Rinark s o

o) Cocoomu* Gove (Xve,.gir

P.O. Box NOT acoeptable
Me\vourae , €1 IO

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such cha ¢ was authorized by resolution duly adopted by its board of dlrectors or by an officer so
d n wmmg of the chan

auﬂ\j[rj momlmn has been notifi
t Signaturc 81-afi ofhcer or direcior l P :g % *J; ;l ‘

I hereby accept the appomfmen! as registered agent and agree to act in this capacity

I furthér agree to comply with the i)rowszons of all statules relative fo the proper and co flere performance

a[ my duties, and | amC{V amiligr with and accept the obligation of my position as registered agent. Or, if this
ocument is bemg Jile me:;e;lf/ to reflect a change in the registered office address, T hereby conf irm that the

corporation has béen notified in writing of this change.
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1

A58

v 91 AON Bt
G4

W=AO-O
Date

ol Regist ent

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ED45 (8/05)




