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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_ MASTERPIECE WACKETING £ MERL3, NG

{Name of corporation)
DOCUMENT NUMBER:__ P b 000 93 7251%
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

Joszon (. Srvoane< . .

{Name of person}

MASTEZCIECE  WABKENING § WIERDIA I NC

(Name of lirm/company)

[t 7 ﬂoaouz% BV SUTE &/
{Address)

T WUees , £¢ 33907

{City/state and zip code)

For further information concerning this matier, please call:

Jesga O Sousrges w232, 4703304

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

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

Mailing Address: Street Address:
Amenaﬁent Section Amendment Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahasses, FL. 32390

CR2E045{07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statement of change is submitied for a corporation organized under the laws of the State of
FeoBiphs in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation:_MMASTERPIECE  MASHETIAL, & P IA AT

2. The principal office address: /T oAt BV, SUTE /of
TET MYFps,  Fe 33907
3. The mailing address (if different):

4. Date of incorporation/qualification: _ £/~/5-9 ¢ Document number: _E F& Qoo P73

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

TRV, GPEEE 3, , :
2/Z2l PCE DELtoy EVD,  SUITE /035
ey A= FX 33/34 R S

6. The name and street address of the new registered agent (if changed) and /or reglstércﬂ @ﬁ% (T‘”

changed): T
JosEgr O SCUOATIES :.g; o %
/T (THEONBE B0, SeiiTE /b/“‘_r =
{P.U. Box or personai maibox NU'T aceeptabie) >
Zer  mErs FL ST @*ﬂ =

The street address of its re%mtered office and the street address of the business office of its registered
agent, as changed will be identical

Such chan dgg was anthorized by resolution duly adopted by its board of directors or by an officer so
(s ard, or the corporation has been notified in writing of the change.

JO5, & =

Of Typed natee and e

I hereby accept the appomtmenr as registered agent and agree to act m this capacuy

I firther agree to coinply with the provzszons 0 al statutes re!atzve z’o the proper and complete
performance of my dufies ana’ I ain famifiar with an accepi the ob zgm‘zon my os;t:on as
registered agent, Or, if this document is being file mere.gz to reflect @ change in the registered
office~address, I hergby confirm that the corporation has been na:zf ed in wrzrmg of this change.

A1 AT

tgnature of Registered Agenty {Crate)
g 1

If signing on behalf of an entity:

{Typed or Printed Name} {Capacity}
* % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND Mati. TO:
DivISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, F1, 32314



