£

?1100001,0370

(Requestor's Name)

(Address)

TIRIDREARNIE

700227843037

[ reckup  [] war

D408/ 1TE--01049--011) #435, 00
[] man
(Business Entity Name)
(Document Number) /& [
|
: |
Certified Copies Certificates of Status
Special Instructions to Filing Officer: 5
- Fred
zh = T
?:_!'“‘ $? _ﬁwﬂ' %
f;ﬂ\.“‘ - % n
nel e ;
EEA
' <
Office Use Only ™

APR 10 2012
T. ROBERTS




. .

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M(UC pr'o B)U,le&vs ) I{AC,-

Name of Corporation

DOCUMENT NUMBER: Pl O0Ob 0BT

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

Please return all correspendence concerning this matter to the following;

Avwy @umw

U Name of Contact Person

Max ?"" lz)w.QM, '_dt{/xc

Firm/Company

1525 Do de Leon Blug #12%

Address

Cond Gable, 33124

City/State and Zip Code

Ol (@ Mok pro buulders. com

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

For further information concerning this matter, please call:

A:YWL- @UH:LQ(L{A— s 888 5 gLz -9

Nae of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address; .

Amenﬁment Section Amendment Section

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

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (BA05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
A FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemeni of change Is submitied for a corporation organized under the laws of the State of Howda
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Moax ﬂ") ‘3(“«' CL{_,DS , T,
2. The principal office address: 1§25 ‘Vo nee cle Lé—é\f\ bl)/d # 24

Cond budolen T 53134

3. The mailing address (if different};

4. Date of incorporation/qualification: (0! 8’0! opll Document number: P U 6000 (903%

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

DGJ/H-(,Q 6 O(iﬂ/»o | -
200 Prdinma v #ix
Coad bable. 7 338% _, &

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁg’?’ﬂ '
(if changed): D LA el @ ‘ OM Y, o "Eﬂ

¥32 Suwinvice Court o %
Cort_oabln,  # e
33(3¢ v

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

o tion duly adopted by its board of directors or by an officer so
rpgration has been notified in writing of the change.

Danied b, Oless

p«e of &n oIficetar-dffector Prinfed or typed name and tiife

1 hereby actept the appointment as registered agent and agree to act in this capacity,

I further agree to cohiply with the /Drovi fons oj%ll statutes relative to the proper and comflete performance

of my duties, and I am familiardvith adaccspt the obligation of my position as registered agent, Or, if this
¢t a cHange in the registered office address, 1 hereby confirm that the

nt is bein le
ocument 1 y gﬁ !ing Qf!' is change.

corporation has
7 ignature of, red ﬁy " Date
If signing Mtiw:

Typed or Printed Name

Such change was 2

authorize

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)

-~




