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TO: Amendment Section
Division of Corporations

ErnARct Jocsedry Al nc.

{Name ot corporation)
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SUBJECT:

DOCUMENT NUMBER:__ 27 0000 & 3/%%
The enclosed Statement of Change of Registered QOffice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:
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Enclosed is a $35.00 check made payable to the Department of State. Mo :
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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 Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Feekiod in order fo change iis registered office or registered agent, or both, in the State

of Flovida. . ) .
1. The name of the corporation:_ /£ ¢ M MC e Secverry  pApves e, sac,

2. The principal office address: /221 3 e AL FH ol
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3. The mailing address (if different);
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Document number; #2727 oq%};g 3;53

4. Date of incorporation/qualification; _ 3 ~2(~F 2

5. The name and street address of the current registered agent and registered office on file wﬁfﬁne E:;
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6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed): _
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{P.0. Box or personal mailbox NOT acceptable)
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The street address of its re%iste_red office and the street address of the business office of its registered
agent, as changed will be identical.

Such chan authorized by resolution duly adopted by its board of directors or by an officer so
board ¢ corporation has been notified in writing of the change.
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{Printed or fyped name and fitle)

tgnature o an oliicer, Chanman Or vice chainnan of the board;

{ hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the provisions of all stqtutes relgtive to the proper and complete
performance of my diiti¢s, and I am familiar with and accept the obligation of my position as

] Or-if this document is being filed merely to reflect a change in the registered

registered agent,_L : t’g CCt 47 2 :
office adyg w onfirnt that the corporation has been notified in writing of this change.
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" {Signature of Registered Agent} {Date)
If signing on behaif of an entity: .
Corend fMeymn U1 den T
{Capacizy)

{Typed or Printed Namej
* % & BHLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TG FLORIDA DLPARTMENT OF STATE AND MAJL TO:
Division OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



