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COVER LETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: ME ] CQMMUNTCNﬁ'@VS, .I:I\K_
{Name of Corporation}

DOCUMENT NUMBER: qu OOOO 299\QO

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:

_ORAEE £. GUTIERE 2.

{Name of Contact Person}

MET_CommynTerTIoNS, T

{Firm/Company)

13910 N. FoRkim AVE

{Address)

TRPR, FL 3342

{City/State and Zip Code)

For further information concerning this matter, please call:

o CELBUTIERREZ. | 813 | 9560200

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

CRIEQ4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of &Rﬁ 27
in order to change its registered office or registered agems, or both, in the State of Florida,

1, The name of the corporation: m ET CoMmmvn TQ)‘QTTO N',S_.Z Trve,
2. The principal office address: i gq ) O N. ,F'LO ﬁ?&fq ﬂ Vit

3. The mailing address (it differenty,_P» O PO 1 7164
~RMPR, FL 3345

.- 4, Date of incorporation/qualification: % ! 31} q:—} Document number:; p 9?7@0 00 29 390 R

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

- IHemPson, BRYRN

13910 N, Floriba” AVE o
TRMPR, FL 33615

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

(if changed): >y
G STIERREZ. , Jorkée E. Rie
[29)0 N . FLORIDA AVE o

TRMPA, Fr. 23413

The street address of i
as changed will be jée

Such change wgd
authorize

_re%istered office and the street address of the business office of its registerad agent,
ical.

orized by resclution duly adopted by its boatd of directors or by an officer 50
e Moargd, or the corporation has been notified tn writing of the change.

PRESIDENT /< Ecremd Ry

e of an SHYICET Of g ector) {Friled of Typed nagk and ey T o
Pt The apy%/t/m:zi as registered qgent and agree to act in this capacity.
mmj)z with the provisionsy 0fg
a

it : all stgtutes relative 1o the proper avid congpie:e Derformance
I am famifigr with and accept the obligation of my posirion as registere,
file merecliv

agent. Or, if this
to reflect a change in the registered office address, 1 hereby confirm that the
corporg, een notified in writing of this Ehange.
: 8 /oL
Reptctercd Apent} Date] /

If signing on behall of an entity:

TORGE £, GUTIERREZ.

{Tvped or Printed Mame)

** % RELING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ4S5 (8/05)



