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

Prrstiant to the previsions of seeirons 6070302 6170302, 6071508 or 617 1308 Floyida Statutes, ihis
stutement of change is submitied for a corporation organized wnder the faves of the Stare of

in owder w0 change it registered office or vegistered agent. or both, in the Staie of Florida
'
e 7 <7
[ The nume of the corporation: MAC ~§ MHK{ {"{?/(, ,é}f?f.f \S v Pp(’fr’//"f CDK /0
2. The principal otfice nddress:ﬁ'ﬁlo NOE H WESY ?8 gf!’?ffﬁ_} : }SA’}/ w2
Mati , FL 231U

3. The maling address (if difterent): —

4. Drate of incorporation gualitication: j@/o?_[/oyf)/r Daocument number: fo{S HCO0 g 6 gé( /
3. The name and street address of the currens registered agent and registered otfice on file with the

Florida Department of State: (H 1esigned, enter esigned)

Sanici k. NS
2940 NoKiH WEST TRTH SIKRA Ray #2
Mipar FC 33147

6. The name und street address of the new registered agent (i changed) and ‘or registered otfice

Jg/ﬁg weted Nasi€ rgj 2 -
30 Nokin WET DDTh STy B 2

o §‘-T'g'
13 JENE

< o

{if changedy:

PO Boyv NOT aweepiahle i
IMm7! FL EI4F :
T

The street address of its registered office and the street uddress of the business gitice of its registered agent,
as changed witl be identical. ro

-r
'

AT
FTM
Such change was authorized by resolution duly adopted by its bourd ol directors or by an officer so
authorized by the bpard. or e corporation has been notitied in writing of the change,

Shguial M.

rinted o l:.i'cil rame and Tiile

Zan uiliver or ditector

[ herebhy aceept the appoiniment as regisiored agent and agree o acl e this capactiy,
[ fiereher avree (o compivavith the provisions of all statutes refative to the proper and compleie
L 3 ! L Provisic / / .
performaice of my duties. and Tant familiar with and aceept the obligation of my position as vegistered
aeent. O if this document s beog filed merely to reflect o change e the vegisfored office addeess |
¢ s AL CHg X
Heveby confirm thar the corporation s been gosified in writing of this change.,

Sigrnature o Registered Agent e

[t signing on behalf ot an entity:

Typed o1 Manted Name
* R F EILING FEE: 3500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE

MAH Fos DIVISION oF CORPORATTONS, PO BOX 6327 TAabLallASsEE, FL 32314
CRALO43 0 12



