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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: M F VDL Nt

Name of Corporation !

boCUMENT NumsEr:_ L0000 LAY

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

Please return all correspondence concerning this matter to the following:

Mighadl 0wy ine

Name of Comact Person

Wi imoine dng

Firm/Company

5500 Puc Blud Sude 213

Address

Puobroke  Piar L 34021
City/State and Zip Code
Empu LA 14 @ adil Lem

E-mail address: (to be uskd fdr future annual report nolfication)

For further information concerning this matier, please call:

Mahud (hi e L 2567907

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2EOS (04/13)



" STATEMENT OF.CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.0502. 6071508, or 6171508, Floridu Sm[umv. this

stetement of change is submitted for « corporation organized under the laws of the State of 'F bf ]da

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

I. The name of the corporation: Nl me I In L-

2. The principal office address: 19 S 00 PH\U 5\\’(1 ?l'.l.l]ff 313
Pumbokt, e V) 33007
3. The mailing address (it different):
4. Date of incorporation/qualification: I(}J 24‘! i Document number: P Y, H’g
5

_ The name and street address of the current registered agent and registered office on file with the
Florida Departiment ot State: (If resigned. enter resigned)

Murhatl (o
0700 W 2% V4L
bkah YL 44018

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

sMichael (hvine
500 Pt Bl wilr 513

Puabio¥u  Pinkt § 32027

The street address of its regj

as changed will be identicd. /
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JEN
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- ~ . “ PRUR Vg e
red office and the street address of the business office of lts\':'rsg:Slc

A

1

e g
by resolution duly adopted by its board of dircctors or by an otficer se®
th¢ corporation hag been notified in writing of the change” e

Such change was authopze
authorizee > o
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=~ .-

Mt Chirmp 2= S
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agent,

a4

blgnuctc,om ofhcer or director

Printed or (yped name and ntle

L hereby acoept the appointment as registered agent and agree to act in this capacity.
{ further agree 1o compiyvawitl/ the

wrovisions of all statutes relative to the proper wid complete performance

(? my eluties, and [ um_{ami! ar with and ccept the obligation of my position as re‘L;i.Wre( agent. O, if this

ducament is beiny filed me

. ey tyreflect a change in the registored office address,
corporation hag béen niot

ed i writing of this change.

X /(— Q}z%/:fu

hervhy Gonfirm that the

K Signatbre 01 Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAITL TO:; DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FLL 32314
CRIEOIS (04/13)



