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COVER LETTER QE-CE“VB'E

TO:  Amendment Section éi
Division ol Corporaiions an JAN - AM 1k
ERPRPA
susiect__ [NK®3 ECAS 'ﬂC
Namue of Corporation AHAE SPHiKl
DOCUMENT NUMBER: Pa \ OOOO—, L{ [D L{g
The enclosed Statement of Change ot Registered Office/Agent and fee are submitted tor filing.
Please return all correspondence coneerning this matier to the following:
K\Mbﬁ(‘l[ i bcrlu
Name of Cantact Perfon
MK33 éa)dﬂ nC.
F lrm/Compan\
e MO Dais, Blud e AL,
Address
Sonta Resa Peach  FL 33459
Citv/State and Zip Code
%ln\herld@ o+ Freds . Com
E-mail address: (1o be used {or future annfal report gotification)
For further information concerning this matter. please call:
K\mberld Wimberly a0l LT-1352
Na{nc of Contact I’ersm’ Arca Code & Daviime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassce

Tallahassee, FILL 32314 241353 N, Monroce Street. Suite 810
Tallahassce. FI. 32303

CRIEDLS (0371 3)
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© STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 61 7.0302, 607 1308, or 6171308, Florida Statudes, this

statement of change is suhmitied for a corporation orgunized under the linvs of the Stare of

it order to change its registered office or registered agem, or hoth, in the Stare of Flovida,

1. The name of the corporation: l\(\ \/\ 33 M 5 I ﬂC,

. The principal oftice address: \Un mc Ba\')j_\fa pl\ Ud && 0’“ LO
SantaReea, Pench FL 32489

. The mailing address (if differem):

4, Date of incorporation/qualification: gl 9‘0! 9\ ‘ Document number: Pa [(m 717/(5(_/ a

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

Q‘wgmﬁmienm_@mpm_tj__f 3
1201 Haus St
Talladhassee FL. 3330

6. The name and street address of the new registered agent (i changed) and /or registered office.
(if changed): il

Fimbecl(bimberly
lote! ?icﬂrmlads Focesd LoD

PO Bon NOT aceepiaiile
Sente Rosa Peeh FL 323259

The street address of i1s regisiered office and the street address of the business office of its registered agent.
as changed will be identical.

I

[¥F)

N

828 WY "~ NV 1200
e

Such change was authorized by resolution duly adopted by i1s board of direciors or by an officer so
authorized by the board. or th¢ corporation ha$ been notitied in writing of the change,

nnted or typed nae and titic

[ hereby aceepr the app gl ax regisiered agen and agree to act in this capacity.

[ further agree 1o compiy-ith the provisions of afl staiutes relaiive 16 the proper and complete performance
af my duties. and Iani fumilior with and vecept the obligation of my position as re ’i.\'{erwf agent. Or, if this
doctapent is being filedd merely io reflect o change in e registered office address. T herchy Confirm that the

corppration has been noiificd in writing of this change.
‘ ! / /
¥

i Dale

It signing on behaglt of an entity:

Ty ped or Printed Nemy
* ok x FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALE TO: DIVISION OF CORPORATIONS. P.OL BOX 6327, TALLAHASSEE, FIL 32314
CRIEO4S (04413)



