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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Mur\ = \I\Jir\c\ Nelf P\CC\C\_QM\[ LN
Name of Corporation | 7

DOCUMENT NUMBER: P 7000023 RBISg

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

Please return all correspondence concerning this matter to the following:

Nicole Seela .

Name of Contact Person

Turﬂfi’r Mc Gowc\/} 3 Asgoch‘es

Firm/Company

0D S STATE ED .\ # ZooA-

Address

MAPGATE FL 33068 {

! Citv/Jtate and Zip Code

nfo @mucl L) m&&or Com

E-mail addressT{to be used tor future annual report notification)

For funther information concerning this matter. please call:

Niolce Seelal 1 954, 970 000

Name of Contact Person Area Code & Daytime Telephone Nuj

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 Clifion Building
Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. F1. 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- . BOFH FOR CORPORATIONS

Prwacnt fex 10 provicions ef sections 8070302 4170302, 6071508, ar 617 1508, Florida Stenutes, iliis
Vatement of chentge is submitted fn o corporation orgaized ander the laws of the Stete of

v order io chunge its registered wifice e segastered agent, or both, in the St of Floride,

L. The name of the corporation: t"{ Wy \ - \l\}jf\ﬁ\ S F‘\ f.-Ck(Zl ileu; 3 :’-?ic’ : ‘
2. The principal office address: Lo %Ll' l M A\l L{\k th G L u Cl C};\ I/\l [ f
B SN TR ‘,

3. The oraiting address (i diflerent):

4. Date of incorporationdgual iticalion: l“f’{ 7_-’” {1

- _: i
[ocument number: P' 7 DDO D 5 ?’ﬂ 3 C]
5. The name and street addiess of the current registered agent and registered office on file with the |
Florida Department of State: (1 resigned. enter resipned)

. i
Turner, Othe | |
- i e cyN = - . |
OO S STAT<. BD. 71 Si% 200
MAKGATE | Tl 35C6%
' ' - =)
e =
6. The name and strect address of the new regisiered agent (i changed) and /for registerad office 'r’:(f)?\ ';: T
(if changedy: ey %
Tucner, Otbhe | s

LOO S sTATE KD 7

1" Loy Ny .lcn'pl.‘lblu
MALZGNTE L 230D

The street address of its registerad office and the strect address of the business office of its registered agent,
as changed will be 1denticl, :

Such change was authorized by resotution duly adapted by i hoard of directors or by an ofticer so
authorized by the board, or the corpoacation has been notified in writing of the change,

. - . 7 5 Cd : / !
- - ;
N, 1 .. L £y Ao A, -
~ jﬁfbff-@'ﬂ”«f:'n:' >, f-"{‘*‘ Py S i J i Tt L e
T T RERNOT o i Tioer o RS TOn T P T Ty ped waine ang e It
I

ierehy aocepi the appoinmment o regisiered quen and agree to act in this capacity.,
fpurehdy cgre o comadvaviih the pravisions of ili sraug
perforniiee of my elieties, el o fumds
cogond. O if dhis it ix fusbiin 7
hervehy co lie, R 1kt

I
ctifgs relarive to ihe f)l'!)/}t!f‘ anel complete
W ened gecerg oldigation of my positon as registered 1

LX)
ifeed mierelv io refle ertgy 1 e regisfored office address, |
g Cricd o weiring of this change.

/O/Sl//7

Date

I signing on beball of an entity:

OTHEL Tuluef

Tt o Mioed Name

* ¥ PILING FEE: $35.00 % = =

SMAKE CHECKS PAVABLETO FLORIOA DEPARTMENT OF STATE

NLADL O DIVISTON OF CORPORATIONS, PO, BON 6327 TALLALASSEE, FLL 32314
CRIGOAS {031 2)




