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COVER LETTER

TO:  Amendment Section
Division of Corpurations

sussecT: MaucHALA, fnac.

Namc of Corporation '

DOCUMENT NUMBER: 115000100875

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

Please return all correspondence concerning this matter to the following:

NvASHA NMAUCHAZLA

Name of Contact Person
MAWCRALA LA

I'irm/Company

1550 Pine Lrepy WA
Address

PERT SANT LMOIE, cL Bh4%h
Citv/State and Zip Code

A.mauch Su @ Genaily com
[Z-mail address: (1o be used for future annual report notification)
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For further information concerning this matter, please call: l-L;.':_—'z 3 e
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Nyasiaa MAweuaa a(_ 172y 20% 135% o
Name of Contact Person Arca Code & Daytime 'I'clcph(:thNum%_ 3
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Lnclosed is a $35.00 check made payable to the Department of State. = B

Mailing Address: Street Address:
Amenﬁmem Section

Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Strect. Suite §10

Tallahassee, FI. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
A * «

‘o ) P I TN S s, e K )
Pursuant 0 the provisions of sections 607.0302, 617.0502, 6071308, gr 61 7.1308, Florida Statues. this
statement of change is submitted for a corporation arganized under the laws of the State of FLroripA

in order to change its registered office or registered agemt, or both, in the State of Florida.

[. The name of the corporation: Maudha24 1‘ lne.

[ ]

. The principal office address: (256 PiNe cREEIN WA h ! Pofd sAINTLUCIE

FL Lua8l

3. The muiling address (if ditferent):
4. Date of incorporation/qualitication: 12 | lc\j 201k Document number; P14 0001060375
3

. The name and street address of the current registered agent and registered othice on tile with the
Florida Department ot State: (1 resigned. enter resigned)

UNITED STATES o PORATION AGENTS, INC.

B ) 327,
Ll Rivensnge Mo, JACKSonYILLE FL B

0z

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

NyssuA NMAunATA
1556 GiNE cuerlc WA, PORT sanT rw e FL 344980

PO Box NOT aceeplable
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The street address of its rc%islcrcd office and the street address of the business office of itsTegiserg ageny, ﬂ
as changed will be identical. e AP r.,_
. . . . - T oo

Such change was authorized by resolution duly adopted by its board of dircctors or by an offiecr so T

authorized by the board. or thé corporation has been notified in writing of the change’ S
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PRESDENT L
U Signadure ol an officer or director Pronted or tvped name and Tile-—277~ ™
T e -

[ hereby accept the appoiniment as registered agent and agree to act in this capacin:. o
I furthér agree to comply with the provisions qftézll starutes relative to 1he proper and complete pei?:rmanc'e
af my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if 1his
dociment is being fited merely 1o reflect a change in the registéred office address,”T hereby confirm that the
corporation has been notified in writing of this change.

P 12123]201%

W Signature of Registered Agent Date

[f signing on behalt of an entity:

Typed or Printed Numw
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O). BOX 6327, TALLAHASSEE, F1. 32314
CRIEMS (04/13)



