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TRANSMITTAL LI‘ETTER
.

TO: Amendment Section
Division of Corporations

SUBJECT: MJH’\ Q@/aé@(« CL(I’HC&,O g@ﬂ/lCQS e,

Ll

(Name of corporation)

pocument Numeer:_ L Jobon | T1352

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:

Tillnan Eddoy

(Namc of person} )

Sp i Plonda dmt cad Services Ine,

(Name of Iirm/company)

P. 0. Box [boo

{Address)
uQ)D Y ntonm /‘56& e L 398
(City/stale and zip code)

For further information concerning this matter, please call:

Tllman Eddog w Sbl [\ T7P2255C

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

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailino A 2 Strect Address:
endment Sectton ‘Amendment Section_
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRZEO45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED ACENT OR BOTH FOR
.o CORPORATIONS

Fy

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuigs, this statement of
change is submitied for a corporation organized under the laws of the State of Qv inorder
to change its registered office or registered agent, or both, in the State of Florida:.

1. The name of the corporation: W\ F(QV’]E&&; d{m[td S@YLItC’S 134(,
2. The principal office address;_ 2> 520 S - CO’”‘%MQS Avenve Suited
bounton Aeach, Fr. 22426
3. The mailing address (if different): pf . M (600 -
Boynton xach, B 3240s
4. Date of incorporation/qualification: 02:/ P O_/ 97 Document number: D%?OOOO [——,3 53

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

<till, Joseph k JY.
| 0l 4 Forum Place Suile Soe €9

i P L
W st alm freach EC 2290] 52, B Yg
6. The name and street address of the new registered agent (if changed) and /or registered office ff‘" =0 % ; s
(if changed): % o Q
ADAGTnc. ZZ ~

Bgoo S, Conavess Arenve Suife

(P.O. Box or personal maifbox NOT ble)
%gmv@n Nt DISY2L

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

orized by resolution du(liy. adopted by its board of directors or by an officer so authorized by
oration has been notifted in writing of the change.

Such change was a
c

the?r the
of an ofiices of dth t (Prmb:d.u.r Typed nzn'nc znd aley

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

I furtheér agree to coriply with the provisions of all statutes relative to the proper and complete performance of
uties, and 1 am familiar with and accept the obligation of my position qs registered agent. OF; if this document is

being filed merely to reflect a change in the regisiered affice dddress, I hereby confirm that the corporation has

eer hotified in writing af 4his charige.
.4 ZA /Y, 2Zpos
77 / 4 ¥ fdate)

If signing on behalf of an entity:
K Lo /ﬁ e ﬁei

(Typed or Printed Name) {Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



