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COVER LETTER

TO: Amendment Section
Division of Corporations

supsect: AT UL7 ! MELVA aﬂNCfp/\Y INC.

Name of Corporation

DOCUMENT NUMBER: & G70000 2// 5/

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return ail correspondence concerning this matter to the following:

KARENY O’ Brien) STEGER. ESR

Name of Contact Person

STELER Y STEGER, PA

Firm/Company

03 Stv CLEVELAND AVENLEE

Address

STUART, FZ 0(/04 S 554

Clly/Slale and Zip Code

LE-mail address: (to be used for future annual report notification)

I-or further information concerning this matter, please call:

KAEN O'pRIen STEGeR 772, RE7-288%

Name of Contact Person Area 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

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2ED45 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

a n
¥

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

1. The name of the corporation: MMLT—? /'/a)//" CONLEFPTS, /AIC
2. The principal office address: o?gﬂ.? O CALRNATINN ﬂd)ﬁ’ﬁ

PPy Sy Lnele FLORI DA TG 5 .

3. The mailing address (if different): /ﬁ ;6JY Lffp 34

PoreT ST Lncre, FL LT85

4. Date of incorporation/qualification: ,é[ﬁ}ZZZQ % 7 Document number: P?‘?'QODD,Q/ 157

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

Florida Department of State: (1f resigned, enter resigned) e o
o 8
P AOOA JAVIEFR 2r 2
2 L
P26 E ARNATION KROAD Z= 8 F
Mo o M
FoRy— ST Lcre, L ZFGE2m" £ O
QW
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcé;}l vy

(if changed):

KAREN O'BRIeN STEGER €
bp3 T CLeVELAND AVENLe

P.O. Box NOT scceptable

STIART, FLOR/OA 24954

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

Such c‘harcljgg. was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

) RF10G8 srErR, PRESIOENT

ol anofTicer or director Prinwed or typed name and title

ejappoiniment as registered agent and agree to act in this capacity,

omply with the lprow.s'mns of afl statutes relative to the proper and complete performance
am famifiar with and accept the obligation of my position as registered agent. Or, if this
tled me\re{l}) to reflect a change in the registered office address. T hereby confirm that the

/bekn notified in writing of this change.
Lo / 22 AJ 9

/ Signatuiepf Registered Agent Date

I hereby accept
1 furthér agree
of my dutigs, and

If signing on behalf of an entity:

hﬁ.rll\l O‘-Bra‘(a...‘ S*Pe)e/

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



