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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: MCITI NLERNEY I HS‘(O(LIPNES‘ LHNcC,

{Name of corporation}

DOCUMENT NUMBER:__ =~ G4 00030 §24
The enclosed Statement of Change of Registered Office/dagent and fee are submitted for ﬁhng.

Please return all correspondence concerning this matter to the following:

CHaelel V. CANERe

~ (Name of person)

Cltngles v. CANGRe FECQG
{Name of firm/company) *

Jooi7 S ¥/ Rand
(Address) o

ErINEIViE FLORIDN 32607
{Clity/state and zip code) -

For further information concerning this matter, please call:

Chpnptes V. CARBEROD at(suh y 3] 4L- 81§

{Name of person) {Area coH—EE daytime telephone number)

= WA
Enclosed is a2 $35:00 check made payable to the Department of State.

Mailing Address: %treet Address:
Amendment Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(05/03}



4 .
STATEMENT OF CHANGE OF REGIST

ERED 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 _F 40 R D K
order to change irs regisiered office or vegistered agent, or both, in the State of Florida.

in

1. The name of the corporation: fMACLT NERANEY o ALITD CI_PETE— ¢
2. The principal officc address:___ / Q0 /7 § W ¥/ Raopd

T B
JINET
L_: v ‘:‘l
—_— — =
Caipes r e [fFroaWn 32 4o e O
; —— s X
3. The mailing address (if different): 150 S /FOTH § sz-jf‘ =r = —
. Mipnmy Flopioes  33/5F 2E 4
4. Date of incorporation/qualification: Pa g\ A1 /99 % Document number: 1274 ¢ 00030
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;
C o Hp pleg

#

. C AP GRO

Fae< Sk /ST §TaEST  §Te o8

Minmy FLORIDA RIS F
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
CiHARLET V. CANG RO

70012 § W &) Ronrd

{P.O. Box or perscnal mailbox NOT sceeptable}

ErNESy lle FALoriDs 3L 408
changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent, as

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50 authorized
y the board, or the corporation has been notified in writing of the change.
¢

¥ (Signalure of an oifiler or direcionv

EvEL
~~~~~ 1 hereby accept the appointment as registered
d

D. M*T TREASURER
Titl: O :YPLG nAMe and s8I
agemnt and agree to act in this capacity,
1 furthér agree to coniply with the provisions oﬁll statutes relative 1o the proper and complete performance of
my duties, end I am familior with and accept the obl z%atzon af my position as registered agent.
Ocument is bemg iled mereé'(v_ fo reflect a change in
corporation has been notified in writing of this change.

d
he registered office address, I hereby confirm that the
— M
(Signature of Registered Agent)

If signing on behalf of an entity:

o, if this

%@ 5 ?g 00

{Typed or Printed Name}

o MAKE C

{Capacity)

e e

* % % FILING FEE: $35.00 * * #

e M s e e o & W = = g

HECKS PAYABLE TG FLOEIQ_“A DE‘PAE’{?TMENT OF STATE -

P



