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TO: Amendment Section
Division of Corporations

SUBJECT: ML Aoout hJGddma-s 1lne.

(Name oﬂdorporauon)

DOCUMENT NUMBER:___ Q300007554 (,

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:

- SOOO080 1 T35 H——q
Lisa B. De@\fgofperson) - : U 2V e A

ddoskr IS 0 ssesksnT 00
A\ Moot weddmcvs “Inc.

(Name of firm/donipany)

ol NE S@ﬂ‘" Cuurt

Address)

Fompans Beoch Fl. 33Dlbd.

~(City/state and zip code)

For further information concerning this matter, please call:

Lisa DéVes a 454 AU -R00

{Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.
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*  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

{:\0 fida, in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: PKLL A%bUT“ LQEDDINGF’D INC
2. The principal office address: U NE OND  (OUKRT
_PoMPAND REACH FL 330D

3. The mailing address (if different):

4. Date of incorporation/qualification: \D"&S‘qg ] Document number: PQ?)OOOO'TSSLIQ

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
DENOS, LISA & .
AR GREENIEW TER e 2
BocA RATON Fi. 33U43II 72 R .
e N e %Y
6. The name and street address of the new registered agent (if changed) and /or registered affice (iP% ijO
changed): . TG T
(same ﬁegts’refed Agem—) T8
o
ST 1\(\E ND  COURT ER

P.0. Box or personal mailbox NOT acceptable) ~ v
FOMPAND BEAW  Fl. 3Dk, '

The street address of its re_%iste_red office and the street address of the business office of its registered
agent, as changed will be identical.

ed by resolution duly adopted I%y its board of directors or by an officer so
e corporation has been notified in writing of the change.

_ Lsa B DeVes, id

R A
(Signature of an officer, chalfman br vice chalrman of the board rinted or typed narhe and fitle

L hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent. Or, if this.document is being filed merely to reflect a change in the registered
offijce address W cahfirin that the corporation has been notified in writing of this change.

\_/ (SignatuTe of R¥gistercd Agont) ] i (Date)
If signing on behalf of an entity:

{Typed or Printed Name) : - Capary
* % & TILING FEE: $35.00 * * *

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314




