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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: méd? 574654/85 ) Inc.

Name of Corporation

DOCUMENT NUMBER: PI70C01p0 g
The enclosed Statement of Change of Registered Oftice/Agent and fee are §

Please return all correspondence concerning this matter to the following:

//efé Eobo

ubmisted for filing.

Name of Contact Person

N ed S beey e S, ne

Firm/Company

5? /l/z?ﬂ&? 'fﬁ(7/0/ Z—/\

Address

Sante Rosa Beacd , (71 32959

City/Staic and Zip Code

#?eré bobo @ éa/oqc(, CDr

}

E-mail address: (to be used for future annual report

For further information concerning this matwer, please catl:

Uerb BGobo w 450

notification)

SRS/ 85 7

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Scection Amendmeént Section

Division of Corporations Division ¢f Corporations
P.0. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahass

CRIEO45(03/12)

ee, FL 32301




STATEMENT OF CHANGE OF REGISTERED OFFICE OR RE
BOTH FOR CORPORATIONS

Pursuant 1o the provisioms of sections 6070302 6170302 607 1508, ar 617, ] 308,
statement of change is submitted for a corporation organized under the luws (J the

i ovdes o chunge its regisiered office or registered agent, or both, in the

Mech Shedies, L,

- The name of the corporation:

GISTERED AGENT OR

Flovida Statutes, this
Swie of __Flerice
State of Fluridu,

79 /V‘? 1€y 7727/& /L
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2

. The principal office address:

o

Janta Rosp fea ct)

= F2¢5T
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3. The nailing address (T differenty;

- Date of incorporation/qualification: /‘(KQ ‘Tl//?g7

- The name and street address of the current registered agent and registered of!
Florida Department of Siate: (If restgned, enter resigned)

Herb  Bobo

Document number;
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?3‘,2 5,0-3/7/(, g’l}(/f Dr'/}/(" 61’_/0
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6. The name and street address of the new registered agent (if changed) and for 1

(if changedy:
JHerd Bobo
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P.O. Box NOT acceptable

Sanin Rosa Ceach, FL 3

2 AN

The streei address of 1ts registered office and the street address of the business
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of director
authorized by the board, er the corporation has been notified in writing of the ¢

Hent Gute ferb

office of 18 registered agent,

s or by an officer so
hange.

/3) c // ¢

manee and Tile

Signature of anofTicer or director Frinied ot Lype

L hereby accept the appointment as registered agent and agree 1o act in this ca
{furtheér agree o comply with the provisions of atl staiutes relative (o the pro
performance of my duties, and I am familiar with and accept the oblication r)f
agent. Or

hereby conftrm that the corporation has been notified in writing of this change.

}{1’_/% ﬁ—f‘/f‘c /C—/ é/ Dz
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aciiy,
v and complete
Vv position as registered

[ this document is being filed merely o reflect a change in the registered office address, |

>/ 7

Signature vl Registered Agent Da

it signing on behalf of an entity:

Tvped or Printed Name

* * % FILING FEE: 835,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §

MAL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHA
CR2EN4S [03/12}
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