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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ml‘nﬂé{)!a ALd’DfY’OﬁVe Céﬂ—kf _I;)C

Name of Corporation

DOCUMENT NUMBER: pw 00 OO 66 43 ’

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

Please return all correspondence concerning this matter to the following:

Pred Jones. Esguire

Name of Cofitact Persory.
Bre+ Jones, PA
Firm/Cédmpany
wiele A'/momg Street
Cleyrymord-. F1. 234711
City/State and Zip Code

kwalls @ bret \onesco. com

E-mail address: (to be used for future wnual report nbtification)

For further information concerning this matter, please call:

BPret Jones. Faduirea. 352 394 ~4025

Name of Contact Person & Arca 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

‘ ;’ur.s'uan! to the provisions of sections 607.0302, 617.0302, 6071508, or 617.1308. Florida Statutes. this
‘smremelm of change is submitted for a corporation organized under the laws of the Staie of OF .
1. The name of the corporation: MI ﬂﬂeO /a A%+Om047 ve C‘EW .D-)C
2. The principal office address: , ’5 Weﬁ% %r/ 5'}1’66'}'
Minneola, - 34715
3. The mailing address (it different): SAME

in order 1o change its registered office or registered agent, or both, in the State of Florida.

4. Date of incorporationfqualification: 05 i 05- Q\M Document number: pOQ OOOO 6643 I
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Brad Kaprawn zi ®
|16 _West Fear] Street

AT INP o
[ R
\ L/:;.- o m
Minneola, FL- 234715 T 5
“T".{_.,'
6. The name and street address of the new registered agent (if changed) and /or registered nmccrg—;_';,' 2
(if changed): -%-r—; 8)1
Bret Jones. PA
7
700 Almond Street

C‘lermgm%,n‘ | F{j 347/

as changed will be identical.

Such change was authorized by res
authorized by, the board, or the co

The street address of s registered office and the street address of the business office of s registered agent.

tion duly adopied by its board of directors or by an officer so
olatien has been notified in writing of the change.

!
Frignature of an otlicedos director

\ Aaril

Man Butord . Vice Hesi
Printed ot typed name and tide

[ hereby accept the appointment as registered agent and agree to act in this capacity,
! further agree to complv with the provisions of all statutes relative to the proper and complete
performance of my dutics, and [ am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merelv o reflect a change in the regisivred office address. |
herchy confirm !h orporation has been noedified in writing of this change.

(ctobey- 31, 018

nes, A
Typed or Printed Nafie ”

**# % FILING FEF: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL Ty DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
FRIOIELLS 13271 Yy



