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TO: Amendment Section
D1v151on of Corporations
|

COVERLETTER

SUBJECT: MOSGS (‘ \eaners, Tpne.

ame of corporation)

1
i
i

poCUMENT NUMBER:_© 43 QOOC) 19525

. - .
The enclosed Statement of Change of Registered Office/Agent and fee arelsubmitted for filing.

Please ret‘[}rn aJl correspondence concerning this matler to the following:

]; anﬁr\& Moses l. .

! (Name of contact persorn)

i

i _Meses Clegneys, Ince. = o
i (Firm/Company)

! HRED S, us grst 4yl .

P S

l
% LoaVe Cidy o FEL 310}15

B (Cltﬂstate and zip code)

For further information concerning this matter, please call:
i ,

Cherilua Mases

i
t

i §Name of contact person)
5

Enclosedis a $35.00 check made payable to the Depariment of State.

M%% i EAddres§:
ent Section

E Division of Corporations
- P.0. Box 6327
4 Tallahassee, FL. 32314
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CR2E045(GH
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a( 23R )-89 -6/TH
Area code &[daytime telephone number)
E
|
l
l

. Street ﬁ%ﬂ Less:
. Amendment Section
Division of Corporations

409 E. Gaines Street
Taﬂahasseg FL 32399
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STATEMENT OF €HAR

. . T
GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
i FOR CORPORATIONS

4
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b
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f
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+- B o 1]
Pursuant {o the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes, this

statement E?/‘cfmnge is submitted for a corporation organized under the laws pf the State of L ler1da

tn order to change its registered office or registered agent, or both, Y‘: the State of Florida.
| S '

1. The nar%m of the corporation: Mears (leanr A= T !
2. 'I'heprililcipal officeaddress:_ HNR0 §. .S, ‘r\ru_uj Hyl '

E o Loke _C\J_cg L FL 3:;0;15}
3. The ma%ling address (if diﬁe;ent): —

i

N

4, Date of {incorporation/qualiﬁcation: 1l }]i"I I] 1993

)

Document nuxflber: E QRABORO! 195058
i

5.The nanic and street address of the current registered agent aﬁd régislered é:fﬁce on file with the
Florida Department of State: o .

; | o |

, . — : - ; ; X
Na\m'mﬂ‘fon_. DE 19093 1

et e ———

6. The name and street address of the new registered agent (if changed) and /or registered office ;:-(':t S
(if changed): . i ’;E""‘ s

1 | 8% o §
i . Nevdrie Mo%aq_ , l - ?‘QQ z m
! - g
| 5550 5. WS, Bwy W) | AL -
T _ (P.0. Box NOT accephable) | %?3;1 ;_(,3
! . - | [aeied]
;_ \_mz\a,,(lﬁr_...r FL  3203% =
i . . i i

The street address of its re

y glistered office and the street address of the business office of its registered agent,
as changcdi will be identical, e . . .
Such c_haxégg was authorized b
authorized'}

y resolution dulywédopted by its board of dircctors or by an officer so
y ihe board, or the corporation has been notified in writing of ttlle change.

Tcer of ditecior) N isrmfc; or %yp% name an§ .EE oy

I hereby aceept the appointinent as registered agent and agree to act in this capacity,
I furtheyr agrée to comply with the provisions of all statutes relative to the proper anid complete performance
of my duties, and I am familigr with gnd accept the obligation of my position as registered agent. ‘Or, if this

7
ocument 1§ iein file merec?{ to reflect a change in the regt'stcreay office address, T hereby confirm that the
corporation s

as been notified in writing of this ¢hange. |

. __fo]3i]oy
1stered Aghnt) ] | (Date)

If signing’d;’n behalf of an entity:

|

l

j et o Primiod Name) — - ' [ T
H # % % FILING FEE: $35.00 * * * |

I b

; ... MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

: MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
1 .
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