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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: VS ( ss0C4 OC!_C’_S ; IVI c.

ame of corporation)

DOCUMENT NUMBER:_ 12 971 00 00 2% 339
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:

_ \/i IO - Bocaioarin,
D] (Name of coptact persor)

MQJ,@C " BUSWNESS /4}55 ocrates

{Firm/Company)
qq 55 /<03€f Bled, Q.M‘ Floor
-l‘:,{" VG - o 2.

ify/state Zip cone

For further information concerning this matter, please call:

X vanint a( 72N ) ET1-H 622

(Name of contagt person) {Area code & daytime telephone number) |

Enclosed i a $35.00 check made payabie to the Department of Siate.

Mailing Address; : - Bir

Amendment, Section . Amendment Secnon
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tallahasses, FL 32314 Tallahassee, FL 32399

CR2E045(5/04)



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 6171508, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of Flgcy

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

1. The name of the corporation: M a C{E.r(‘f\ BU&\(\-&SS AS;SOQ‘CL;L[Q ﬂ} In C.
2. The principal office address: _ 0] S Cenmteal _A\reL.;-Sﬂ‘.:. . 190

<t Petreshuceg FIYJS To |

3. The mailing address (if different): ~

4. Date of incorporation/qualification: _} | F{ g z 971

Document number: P 116000 7833 Sf
5. The name and street address of the curvent registered agent and regisiered office on file with the
Florida Department of State:

Le “’E,He-if} Het R P,

475 Centeal Ave., Suite 1007 2
St. Pe:t'ors\oyfg FL 3370] o a
B
6. The name and sireet address of the new registered agent (if changed) and /or registered office ?%?( = r-
(if changed): To X g
Lc&-’f_fﬁ-“ai.qLda«( [ P. 22 =
9455 leaec Blvd. 2" Flooc =7 7 _
{P.O. Box. NOTadoeptzble) A
St fefecsooca_ FL 33702
The street address of its 1
as changed will be identica

.eglistered office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the boapd, or thy

aration has been notified in writing of the change.

Mack Lettelleic feesident
{Phnted or fyped name and E:ﬂc)7
I hereby accept the appointment as registered agent and agree 10 act in this capacity.
{ furihér agree to comply with the provisions of%ll statutes relative (o the proper and comjﬂete performance
of my duties, and I am familiqr with and accept the obligation of rgy position as registered agent, Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notjfiegin wiiting of this change.

7c GF an GiTiGEr or direckor]

— _ 1is oy
(Bignature of Registered Agent) LI

KDate}
If signing on behaif of an entity:

Mock @ Lettelle

{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



