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* COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂﬂﬂ.ﬁ!ﬁ_{ﬂiﬁ%% .
ame of Garporat:on‘} T

DOCUMENT NUMBER: DO\L\' (I)DDZM%

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:

N\&NDD Vizah

{Name of Contact Person)

TS NN \Wd%% Se 100 _
WA\ 5, 220\l
(City/State and Zip Code)

For further information concerning this matter, please call:

6NANDD VEGA BB (D12

e of Contact Person} rea Code & Daytime Telephone Number)

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 Clifton Building 7

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8405}
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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 Statyes, this
statement of change is submitted for a corporation ovganized wunder the laws of the State of {lo)7d

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M?QLL'H'E‘E/ YYiovtope L, Q]Ylﬁ
2. The principal office address: 1_\9)5 1\“’0 1%M§Y€{‘!‘ . _ .

e 00, Miamt Lake§, FLazpile. | .
3. The mailing address (if different): Sfﬂ‘m s ﬁbé\/?

. A 4 —
4. Date of incorporation/qualification: a?\:)/(b \\OMLK Document number: mm 22@

5. The name and street address of the current registered ggent and registered office on file with the '%_
Florida Department of State: 5

DAGHDD (E6R B
oo oINSt S0 B 3B

Mg WS, 9, 2201

6. The name and street address of the new registeredsaiegt (if changed) and /or registered office
L O USS

(f changed): 1443n) MULING AAIHS G- PP,
T35 N W <ded e}m%o

WOM \ONG AL, B3,
(PO, Boy NOT acedpiable)
Orland Vego

The street addre%s of its ;e%istered office and the streef address of the business office of its registered agent,
as changed will .

e identica

ized by resolution duly adopted by it board of directors or by an officer so
€ corpreation ha$ been notiffed in writing of the change.

DAGDO VERRI Psiglent

1 hereby accepi the appointment as registered agent and agree to act in this capacity,
1 furthér agreée fo comiply with the iprawsmns of%h’ statutes relative to the proper @id complete performance
gf my duties, and [.gm familigpaPith end accept the obligation of rgy position gs vegistered agent. Or, if this

ocument Is bg e office address, T hereby confirm that the

40 reflect a change in the registere

corporatio Hed in writing of this change.
, < ol 220dy.
Toignalle of Regisiered Agent) == ¥ Date)
If signing on btéof an entity: )
{Typed or Printed Name) -

« % FILING FEE: sss.aoD

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOY 6327, TALCATIASSEYR, FL 32314
CRZEG45 (8/03) -




