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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT( 000 N(UC’I}')IQOKS of Souvth Flon O(C{ nC.

Name of Corporation

DOCUMENT NUMBER: P 9800000 9789

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/Chaﬁj I Maxw]

Name of Contact Person

&9%) Nfuahlot)rf of Sooth Florde, Tnc.

Firm/Company

13990 South bixie Hwi, suits o’&iaab:a‘i

Address’ *

(nmd Caloles . FL 3314 Y

City/Siate and Zip Code

mmax wel/ @me‘dmmli nvestments. com

E-mail addressT{lo be used for future annual report notification)

For further information concerning this matter, please call;

M:chaaj J. Moyweld W 2DS  G62-199]

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.
| 920U Chie

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 (8/03)



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

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

L

statement of change is submitted for a corporation organized under the laws of the State of F/ ola)
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: G)O@d NQJC{thY.S O‘F douth $(Dﬁda Inc,

2. The principal office address; { 270 SOO% bf Xré HT/UL[ Swi 212 3/ 2N

Corad Gables FL 3319

3. The mailing address (lfdlfferem): SOV}’U? aS alodv¥€

4, Date of incorporation/qualification: O]I] A5 ! 1998 Document number:q7 49000009 789

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

William C. Svssmoun
1570 Madrugcc e, Sute 3]
Coral ©alboles FL 3319

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

(if changed):
Michend I Moxwel!
1390 oot bitie Hoy , swity al&%)ara‘/

P.O. Box NO'Vacccpwble
(ool Caklis 1 33140

The street address of its regl1stered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
orjzediby t bo rd, or the corporation has been notified in writing of the change.

Michod Maxwdl, Fustee

Printed or typed name and lltl'e

VOIUO'IJ ‘IISSVHYTIVL
31VES 40 AMVLIY23S
€531 Hd 61 AV 6002

I hereby accépt the appomrmem as registered agent and agree to act in this capacity,
[ Surthér agrec to comply with the provisions 0]%!1 statutes relative to the proper and complete performance

my duties, and [ am mlhar with and accept the obligation of dvposmon as registered agent. Or, if this
ocumem is being filed merely to reflect a change in the registéred office address, T hereby confirm thdt the

orporatipgn has-béen noti led in writing of this change.
GWM Z(/ Y / 14 /09

OSIgnatun, of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE
MAIL TO: DIVISION OF CORPCRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)
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