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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: m\ O V{O// v ? C@'{/P

{Name of Corporation)

pocomentNumser, I TF0 000355 444

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:

M\(J/W’r&l W' Nel_

(Name of Contact Person)

W!NMT%MD'/?E ﬂppf

(Firm/Company ‘
BTSN NewLivee Wive Lot
(Address)
. JF(’LMD/%MA}//e, L 2230/
(City/State and Zip Code)
For further information concerning this matter, please call: .

MlC/l\#&l. O’UW a(S6( ) Sog’fy/g%
(Name of Contact Person) (Area Code aytime Telephone Nufnber)

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

Mailing Address: o Street Address:

Ameniment Section ) Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 ‘ Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida St

atutes, this
statement of change is submitted for a corporation organized under the laws of the State of g% gl
' inorder to change its registered office o

r registered agent, or both, in the State of Florida.
1. The name of the corporation: M‘S: /O - "i

ol g

2. The principal office a&drc‘ss: ' 30%3 . Wﬂ ’\L{/fVé ‘#:3' ‘/?
TR VY r‘}p "F 50 62

3. The mailing address (if different):

4. Date of incorporation/qualification: _| A~ &~ !Cl ﬁ Document numberl) ?7&- O/(bo ?}75 9&/

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

M {fov\&e/l @M .-
12766 Do e Mol Cec)e
ocatedos), FL S2EX/ %

rﬁ:fm

.

‘ on

.

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

Mihae (Ninedl _ Fe

TSN e @( Jea, Deuve Easf %’é

0. Bax NOT acoeptable _ =
Wm&é&/k/@, FL 2320 / i

%isterc:d office and the street address of the business office of its registered agent,
al.

The street address of its ye
as changed will be idepnf

(Horized by resolutio adopted by its board of directors or by an officer so
fard, or thé corporatidn hag’been notified in writing of the change.

" OIlicer or direcibr) (Printed or typed name and title)
I hereby accept ¥aeippointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions of%ll statutes relative to the proper arid comilete performance
of my duties, and I am familiqr'wiih and accept the obligation of n}v position as registered agent. Or, i this

ociiment is being filed merely fo reflect a change in the registered office address, T hereby confirm th
corporgtion*has peen notified | of this change. :

daf the
18 /720% /005
(Signature of Registe¥d Kgent) v

{Date)
If signing on behalf,of an entity:

{Typed or Printed Name)

S

v

* * * FILING FEE: 383500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DPEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (8/05)



