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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: MQL\AC_( P Flecs The

Name of Corporation

DOCUMENT NUMBER: P AP PPDP A4 PBS32

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

/% J\a& F(EC,L(

Name of Contact Person

/!///clwe:[ P F-/ecé' Lhac

Firm/Company

279(- 28 Monvrent R Sode 222

Address

Taelesopille  FL 32225
Ciy/State dnd Zip Code

pichael Lilecta@ara lcom

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

/%C_Lne{ F_/ZC,C( at { (ol 7 S_/‘S"'S-S-?é

Name of Contact Person Arca Code & Dayvtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FLL. 32314 2061 Exccutive Center Cirele

Tailahassee, FL 32301

CRIENAS (03N D)



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

Pursuant io the provisions of sections 607.0502, 617.0302, 60671308, er 6171308, Florida Statutes, this

statement of change is submitied for a corporation organized wider the faws of the State of E lor 10( A
in order to change its regristered office ar regisiered agemt, or both. in the State of Fluride.

I. The name of the corporation: /‘4 l&LﬂC( 4 F‘C'CL(, +nc

2. The principal office address: 2. 72-24 Meon ormend RA Sode 22 2

“Xoclesonulle , Fe 32225

3. The mailing address (il difterent).

4. Daie of incorporation/qualification: /V)ﬂﬂ 2 Document number: Pqu HY2S 22

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

BIZ f"—l I(/\G-, )‘ 6J§ln!7‘5 ‘F’—l !t;\gs _I:ﬁcar‘(oo.m'l{d
oo SOU-‘H« Pmc_ ’Islavw( Ro-v{
Plaxtotion T2 23324 USA

2
=
6. The name and street address of the new registered agent (if changed) and for registered office f .
{(if changed): -l
i
\Janessa Fleck :
=
2771 -2 Mopumert RA  SHe 222 = -
P4 Box NOT acceptable @ <
. o
Smc_/,(som/r/k’, Fe. 32225 o

The street address of its registered office and the street address of the business office 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 the corporation has been notified in writing of the change.

m/% L ichael Elect , fresident
Sgnatute of an officer or direcior d

Printed or tvped name and Otfe”

{ hereby accept the appointment as registered agent and agree (o act in this capacity.,

! further agree to comply with the provisions of all statutes refative 1o the proper aid complere
performance of my dutics. and Fam familiar with and aecept the obligation r)} my pasition as registered
agent. Or, if this docignent is being filled merclv o reflect a change in the regisicred office address, |
hereby confirgt that JHy corporation s been notified in writing of this change.

/

¥ SigKaturc of Registered Agent

ZA0CTE

ate

it signing on behalf ofan entity:

Tvped or 'rinted Name
* % ® FILING FEFE: S35.0p * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IMVISION OF CORPORATIONS., P.O, BOX 6327, TALLAHASSEE, F1L 32314
CR2EO4S (03/12)



