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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MW 7241/3@/&72%5 A/C.

Name of Corporation

DOCUMENT NUMBER: //5 Magé_p&l

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

Please return all correspondence concerning this matter to the following:

Kutr &. lez—

Name of Contact Persan

Tugd  Ykek el 2.

Firm/Company

290 ( /,4/%/441/ /A

dress

Stdior  FL_ 25239

Clty/Staté and Zip Code ™ 7

JHET, Lo B Tirtd Uhich. Cony

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

For further information concerning this matter, please call;

Kier €. te | G700

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a 335.00 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

CR2EO045 (03/12)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sigtuies, ihis
statement of change Is submitted for a corporarion 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.

. The name of the corporation: /4&0 4/”90%/ %A/_?/J?ngzf A/ (g
2. The principal office address: /f/; [ /0/27?71 /éd )

HASEA FL. 34242
3. The mailing address (if different); .

4. Date of incorporation/qualification: 5’}/ 9://3 Document sumber: fg/ SERATG 2R

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (H resigned, enter resigned)
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6. The name and street address of the new registered apent (if changed) and /or registered office fw - ﬁq
(if changed): T gi b,
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Taman 7%, Satmom /T 252
The sireet addressTrits _reg|istered ofTice and the street address of the business office of its registered agent,
as changed y dentical. .

Such ¢h =L

authori

orized by resolutipn duly adopted by its board of directors or by an
poard, or the corporation has been notified in wri

f the change

officer
-- (B! 7 1vnd Fsselen /)
EARIATE O GF Ol1106r OF difeeior / Prnied Br typ \
I jrze”f,by accep! the ap,

nime und lle
intment as regisrered aggent and ogres to act in this capacliy,
I furthér agrée (o comply with the provisions of ail sighites relative to the proper and complele
perjbmzancr;r of my dutiés, and I am _}j’qfibﬁar with and accept the obligation of my position as regisiered
age
hg v confirm thet t

Or, If this docmnent is being filed merely 10 reflect a change n the regisfered office address, |
the corporation has been notified In writing of this change.

/e

Date
[f signing on behalf of an entity;

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQAS {03/12)



