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COVER LETTER

TO:  Amendment Section
Division of Corporations

M@M&L&f@f,&z_& Tnc

Name of C()rpumuon

DOCUMENT NUMBER (2! )Q‘ !; 2 é ) 5 ‘ ) i

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

Please return all correspondence concerning this matter 1o the following:

ontact Person

02 Mbaz é Jr/ﬂ%fnc
1046 SW %wmAu&

D0 M@L&LELW?E

Citv/Stmé und Zip Code

Name of

Firm/Company

Address

| Com

2-mail address: (to be usgd 1or Tuture annual report notificat

For further information concerning this matter, please call:

_Emmonel Yoled. 343 567 505

Name ol Contact Person Ared Code & Davtime Telephone Nuitber

Enclosed is a $35.00 check made pavable 1o the Depariment of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporaticns Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee, IF1, 32314 2413 N, Monroe Sureet. Suite 810
Tallahassee, IF1. 32303

CRIFGES 1041 3)



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

Pursuant to the provisions of sections 607.0302. 617.0302, 6071308, or 6171308, Florida Stu

e, thig
stutement of change is submitted for a corporation organized under the fiws of the Staie of Q

in order to change its registored office or registered agen, or both, in the State of Florida,

tvemancateconion_$91_ 64000 Endert 70 TNC

. The principal office addrcss:_& 5__; ;_( 2 Q@_’]m_r_u ‘7 _4»’_1 ,jj@/ _g_ /_ Vd_ﬁ_{/jﬂ%ﬁ /
1@ C Fle 22309

3. The mailing address (it differem);

. Date of incorporation/qualification: 2 “ fzi e ) “ ) Document number: E 10 0]2(222 55; %

- The nanne and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned. enter resizgned)

Cmmona] LI
_ b @Bﬁii{ﬂjﬁ/) AV

/

locksy Lol FL 346595

6. The name and street address of the new regisiered agent (if changed ) and /or registered oftice =
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(if changedy: s t 3
™o

LAULe —Ann. EAWAQr
10D N W/ 41 ¢

PO lion NOY seceptable o
SuNrisd _FL 5%3/3

The street address of s _rcglislcrcd oftice and the street address of the business office of its registered agent.
as changed will be identical.

SllLih c,hun{gé: W wirized by resotution duly adopred by its board of directors or by an officer so
authorized by

om'd‘e__r._lhd corporation had heen notitied in writing of the change’

. - o / /C
/ Sagnature of an elhcdr o derector rinfed o Typed e and il %

[4

Lherehy aecept the appiniment ax regisiered agent and agree 1o act in this capaciiy.
! furthér agree to comply with the provisions of all statutes relative 1o the proper and complete performance
ot my didics, and Iam Jumifiar with and aceept 1 obiigaeion of miv posiclon us regisicred agend. o of iis
doctument is being filedgyerely to reflect a chunge in ths regisiéred office address.” T hereby confirm that the
carporation fras béer

Viicd in writing: of this change,
1 Glrde.

T

Sigmature of

ceiered Aga

I signing on behalf of an entity:

Typed or Printed Nane
* = * FILING FEE: 835.00 * * *
MAKE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL TO INVISTON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CRIES (13



