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COVER LETTER

%
TO: Amendment Section T & T
Division of Corporations (g g
T o
% e O
) X
SUBIECT:___ANARLTS MDD Biad, TNC. S B
(Name of Corporaiibn) TS
<o 2
2.2
L~
DOCUMENT NUMBER:____ Y 1700H R | 546 o 2"

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

Please retwmn ali correspondence concerning this matter to the following:

20 M40 MPoP
{Name of Cdntact Person)

MOoGD  MEPI. iltgze) T

(Firm/Company) ' '
q R CE o
w24 %) cont cnsar (e Loty

(reek
Mﬁ( % 86610
ity/State and Zip Code)

: : DI
Topela. kansa:
For further information concerning this matier, please call: D p a ' KO’ n=

(plp Ll
.mwm%a@w L w(FEY ) 296 -leg - Jh-119%
e of Contaci Person) (Area Code & Daytime Teleghone Number)
Enciosed is a $35.00 check made payable to the Departiment of State. ‘% q ?\5 3—9 ('é. (‘f ‘ ch

Mailing Address: . _Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ED45 (8/05)



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

Pursuant 1o 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_ RS
in order to change its registered qffice or registered agent, or both, in the State of Florida,

1. The name of the corporation:_ SOUINNED MEMCKL. am:mdri L A
2. The principal office address:_ 4224 G sl thwaacd _Q?J‘JE

TOOA  EMSKe, 660 o

3. The mailing address (if different): ST A} A&QQ!?—

4. Date of incorporation/qualification: 12! Z&Q T Document number: P F000F) 54 &

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

2% CORMOPAN QIQUE o -
(7S )
Dk QEeH ARDA 32109 e ]q
' 2L 2
6. The name and street address of the new registered agent (if changed) and /or registered office Tz = T
(if changed): dr‘??* o i'é
e, E

_ Howwed GeariBant -
91 MARSGED CViag

(P.0. Box NOT accepable) >

TAMOA, Aouol 32626

Z p?inbnent as registered agent! and agree to act in this capacity,

I furthe ply with the provisions of all statutes relative to the proper avd cong?plere performance
o am familiar with and accept the obligation of r? position as re%zstere agent. Or, if this
Frled mer éy to reflect a change in the registered office address, T hereby confirm that the
ke notifled jn writing of this change.
ofnfos
S wef of Registered Agent) LI {Date)

If signing on behalf of an entity:

——

(Typed or Drinted Neshe)
* %% DILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FL 32314
CR2ZE04S (8/05)



