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. COVER LETTER

TQ: Amendment Section
Division of Corporations

SUBJECT: Z’:ﬁﬁlfk\if (<‘\'€5 e,

Mame.t Corporation

DOCUMENT NUMBER: r L 0000097673

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

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

/M. szé/ /Mcgwﬁn

Name of Contact Person

Z@_,ﬁ!/\;/r \< des T,

F lrm/Cc)mpdm

/IS0 NE /éﬂ/\ Tlerrace

Addrdss

F+ laudedale , FL 33305

Citv/State and Zip Code

I/Mfkﬂ @ Eeﬁi’u{rkl‘*‘es.wm

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

/V(,'OLM/ MELoen W R8YY , 9Yy - 22356

Name of Contact Person Arca Code & Daxtime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ol Corporations Division of Corporations
.0 Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Taliahassee. IF1. 32301

CRIEO43¢031 Y



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

Pursnant to the provisions of sections 607.0302. 617.0502, 607.1308, or 617.1508, Florida Statutes, s

: . L :
statement of change is submitted for a corporation organized under the laws of the State of __F{ O3 e
in order to change its regisiered office or registered agent. or both. in the State of Florida.

. The name of the corporation: Z—é’]p&\\'{ T Kh\ res R j/\-(, .
. The principal oftice address: /S(D/ /Ug /(D‘H‘ 72"{6106 ) ?':L M@ézj@‘ﬁ , F—L— 33305

I

vl

. The mailing address (if different)__ Same as a_,lpo e

4, Date of incorporation/qualification: /1 /J’ 0/ 2¢io

Document number: ‘P [ DOCDDO 47673
3. The name and street address of the current registered agent and registered office on file with the
Florida Department ol State: (It resigned. enter resigned)

N chaol MEEwer

/0597 Mendocine lane ‘
Boco. Kafon FL 3242%

-4
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— ::_'_'
E € m
6. The name and street address of the new registered agent (if chunged) and for registered oflice -p-; -
(if changed): g;:_f = .
o -
Michaod VE Bz o 5
1 e Ei~ EE‘““ = 0O
L] 4
[T
/80| NE [&* Tervace S5 £
PO oy NOT acceptable B¢ o
F+ Zaua/

t&n:/ e FL R3Xo045

Ihe street address ot its registered oftice and the street address of the business otfice of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change’

Fucheld 7U G Michoel NE o - Frosdeuk
Sigmature ol an afTicdr o Jitesor Trinted o ped name and Tile

fhereby accept the appointient ay registered agent and agree (o act in this capucity.,
ffuethér agree to comply with the provisions of el starues velarive o the proper wid compleie

pertormance of my duties. and [am fumiliar with and aceept the obligation of my position as registered
hcrch_\' confir

agent, O, it this document is being filed merely o reflect a change in the reggisivred office addiess. |
thar the corporation has been dotified in writing of this change.

7¢( ét/——\ E?/ b / L7

Signature of Registered Agen

[hate

I signing on behalf of an entity:

Michael MEve

Tvped or Printed Name

* A FILING FEE: 835,00 * * =

MAKE CHECKS PAYARLE TG FLORIDA DEPARTMENT OF STATE
MATL TC: IVISION OF CORPORATIONS. P.O. BON 6327, TALLAHASSEE, FI.
CRIEOIS (0312

32314



