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. *  "COVER LETTER

TO:; -Amendment Section “w

t

Division of Corporations

SUBJECT: XRC"’ NG‘JIUEQ‘ %9" maNﬂq\ngﬁj&&

Name¢ of Corporation

pocumenT Numeer:__ 2 L2000 ;laﬁ) 19

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

Please return all correspondence conceming this matter to the following:

MONDCCI vDNO!!

Name of Corltact Person

Kack Nty est Mawagemaot-

Firm/Company

364w o ST

dress

T( [ 333 ||

ity/State and Zip Code

MAYALS @, Yt Natoeq | 5070

E-mail address: (to b‘eﬁsed for future annual report notification)

For further information concerning this matter, please call:

Monicy ﬂqa{q L 15Y , 2 Hb- 9579

‘Nam¢ of €ontact Pcrson 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)
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DR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sta;gztzs, thi;

statement of change is sybmitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: K'AOJ(' MQ+U£Q ‘?63_5-{* maUQC/QM Qﬁjf' /'LA) C
2Thepnnc1pa] ice addre ?)6 6 Nu) /‘6 g/
el [ Thotds =221
204 MW [65T

3. The mailing addrgss (if differ nt)
L¢ uJ U Flotids 23311
4. Date of mcorporatlon/quallﬁcaxlon Og IO!& [20 [A Document number: pIQ\OO’OOQa7 ’ q

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)

Monicg yalg
LOO MW 7h e

Vladtativ  Floeidq 3332

6. The name and street address of the new registered agent (if changed) and /or registered office

' (if changed):
{Mow lCq -Aw |
Yk I\HU”" /o ST =
Lavdeehdl” " EloBida 32211

ﬁlstered office and thf: strect address of the business office of its registered agent,

The street address of its re
as changed will be identic

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

202 Hd €107 51
5
A
A

vy the board, or

authoriz
prV Ly T ez Tl e ARIPLA
Signature ol an oflight or directar 7~ Printed or typed name and fifle
ent and agree 1o act in this capacity.

/ I hereby accept the appointment as registered a
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance 0 my duties, and 1 am familiar with and accept the obligation of posmon as registered
Jfiled merely to reflect a change m the regisiered office address, I

agenr r is document is being dﬂ
rm that the corparaﬁon has been notified in writing of this change.

erebyc
/ = ?Ag Toly €, 2005

If signing on behalf of an entity:
DAle A AASES

Typed dr Printed Name

* * * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

SDATNALZ ra ity



