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COVER LETTER

TO:  Amendment Section
Division of Corporations

—

suptecr:_ = MDD Bt pcts (Mjﬁ) S

Name of Corporation

DOCUMENT NUMBER: 7D/' D00Q0 Z J/ gﬁ

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

Please return all carrespondence concerning this matter to the following:

M/‘Q}{ﬂ{:\":(_ SKS'QO

‘Name of Contact Person

45 RS JAMESS /4137/1’5@@7 DL ks

Firm/Company

/éﬁgog Séﬁ/ g CO(/\,;/ZT"

Address

/\7//—1Af7/4,£ L BRT27

City/State and Zip Cade

)%)‘QLC\L[, S:“riuo < jw\mr\[. <D

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

For further information concerning this mater. please call:

M/é;//),q/g/ﬁ ST o at ( 754) L7 — 2297

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a $33.00 check made payable to the Departmeni of State.

Mailine Address: Street Address:

Amendment Sceuon Amcendment Scection

Division of Comorations Driviston of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele
Tallahassee. FIL 32301

CHRIEDSS (1 D



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0302, 6071508, or 6171308, Florida Statyres, this
statentent of change is submitted for a corporation ovganized under the laws of the State of Ly 1R DA
in arder to change its registored affice or registered agent, or both, in the State of Florida,
1. The name of the corporation: _S M’S_ &fl/f@fq SES @5 4\ -'Z;C/C :
2. The principal office address: / é B¢ "—/ SA‘/ o 7 Do T
J7/012 9 m 42 £ 254G 29

3. The mailing address (if different):

SHOITE

4. Date nfincnrpnratinn/qualiﬁcalion:/_‘-'/f-',jl A9 /< Document number: /D/ saade B// G 3
5,

The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: (1 resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office—-v
. . [ Bl
{if changed): . . >
/1, Sias S

Tic nae / ETOO )

s h3ay S(/ Y9 CanaT
P.O. Box NOT aceeplable

Sl p e, . 23005

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

Such change w
authorized

as authorized by resolution duly adopted by its board of directors or by an officer so
ard. or the corporation has been noufied in writing of the change.

0 . il

M/CH/-L{:'{_ ST D RECT S R

Printed oy typed name and nitle -~
{herely accepi the appoiniment as registered agent and agree o act in this capaciiy,
[ furthér agree to comphe with the provisions of all statuies relative to the proper and complete
‘(ief:fm-mam:c’_u[ v duties, and I am familiar with and accept the abligation uj my pasition as registered
agent. Or, if this document is being filed merely to reflect a change in the registered office address. 1
horehy confirngghar the corporationhas been noddfied in writing of this change. '

- ).v(()i'nn oTicer ordirector

cgistered Apent

If signing on hehalf of an entity:

Typed or Printed Name

*x & FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION QF CORPORATIONS. P.0O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ4S (O3/12)



