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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Q,h A 1?(% LO{' MDD f} A

WName of Corporation

DOCUMENT NUMBER: p [ L{ OOO [ O | L'lﬁ[ Z

The enclosed Swatement of Change of Registered Office/Agent and fee are subimitted for filing,

Please return all correspondence coneerning this matter o the following:

%hm[ﬁr LO

Name of Contact Person

Jehni e, Lol MDD PA

Firm/Company

sV a: gU\V\J)/d‘ A ue H20]

Address

Mabing (23 33143

City/State ind Zip Code

i\CA«\h': ,@,V‘(B'n (D Graail. COpAY

Lawfail address: (to be used for futre aniXial report notification)

For further information concerning this matter, please call;

—)/\Q\’\'m&f L'D{/\ ‘,“372(9 e % - gS YA

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $33.00 check made pavable to the Departiment of State.

Mailing Address: Strect Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle
Tallahassce. FL 32301

CRIEDIS(03/10)



Al

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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of ___ 2 11 (A
in arder ta change (s registered office or regisiered agens, or hoth, in the State of Florida.

1. The name of the carporation: :___—kn 1’\‘! @r" L 0 L‘\ MD;’ 'P A
3. The principal office address. 69 €5 Suunnetr Pr ik, 20
Micel FL 33143
Sk S
— Dedenf Filky

3. The matling address (if difterem):

G._L [NV

4. Date of incorpuration/

7* L"C(&uﬂﬂ{ig;uiun: { ’Z-'l 7-3 ! 10 LM Document number: P \ L* 000 (o { L—(?%
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5. The name and street address of the cufrent reglster

fJ ! J 20(S57 M .
1 aggnt and registered office an file with the
Florida Department of State: (If resigned. enter resigned)

j@ N f(,y“ L/UL\
(07105 Faod Lotd
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Cuike 54
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Fr 33143 %)
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6. The name and street address of the new registered agent (if changed) and /or registered office 25 i =2 r-:
(it changed): s - M

. e

Jenriky Lok - E Y

gHnes Sunget Dr Svik 201 % A

PO, Box NOT aceeptable

MJA AN~ FL

3343
as changed wiil be identical.

The strect address of iis _rcglistcrcd office and the street address of the business office of s registered agent,

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the chunge’

AL Jennifty Lol P
Fid S alficer dr director ~T
[ hereby um

nated or wped name and title

Y the uppointment us registered agent and agree to act in this capacin,

! further agree (o comply with the provisions of all statutes relative to the proper aid complete
pua_'furmrmce_Q/ my cluties, and { am famitior with and aecept the obligation q}nnf position as registered
agemt. Or, if s document is being filed merely to n?hem a change in the regisfered office addiess. |
herehy confirm that the corporationhas heen votified in writing of this changre. -

wt I RePstered Agem

Drate
It signing on Betdlf of an entity:

Typed or Printed Nume

** o FILING FEE: $35.0( * * *

MAKE CHECKS PAYABLE 1O FLORINDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS. PLO. BOX 6327, TALLAHASSEE, FL
CRIEOIS 0312y

32314



