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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M&vﬂm OJWC-

(Mame of corporation) t

DOCUMENT NUMBER: qu OOOO { S q 1 L{

The enclosed Statement of Change of Registered Office/Agent and fee are submxtted for filing,

Please return all correspondence concerning this matter to the following:

»

*

{Name of person)

Uillomefopeh ot fac.
arme of firm/company
_BAQB_&%@)U/ Villag Gacle

. 31080

- {Ci iylsif and zip code) T s

For further information concerning this matter, please cali:

az(QO“f )l?S“qQGO

(Narme of peron) {Area code & daytime telephone number)

-

Enclosed is 2 $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:
Amendment Section Amendmeni Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIBO4S(G7/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 617.0502, 6067.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State
af Florida.

1. The name of the corporation: \! ,.LQA &QM"L*‘LO'_&—Q-; QJ\"L .
() 2 N ) )

2. The principal office address:_ (g L
forkaVadna  Eloude.

3. The mailing address (if different): —

4. Date of incorporation/qualification: QJ 1 & } 9 4

Document nmﬁber: P q 2 0o a0 l Sq ! L{

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

6. The name and street,address of the new registered agent (if changed) and /or registered office (if
changed): { t -

C %mﬁ,c,!fdt/f J.a,ab
3209

fovde. \Vadno, 3. 22092"

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

Suchh théﬁs was authorized by resolution duly adopted
LI,

¢ l'fy its board of directors or by an officer so -
a E Ime y the board, or the corporation has been notified in writing of the change,

L. ¥nechyt President
tgnature of an ailicer, chairman or vice chairman of the poard;

(Frintcd or typed name and dile)
7 }er'eby accept the appoiniment as registered

ageni aind agree o act in this capacity.
1 further agree to comply with the provisions o]%li statutes relative to the proper and complete
performance of my dutie.

ies, and [ am familiar with and accept the obligation of my position as
registered agent. Or, if this document is being filed merely to reflect a change in the registerc
oﬂc address, I hereby confirm thar the corporation hias been notified in writing of this change.

—
2 - Z8 S
3 | il O = P
= = {Signaturc of Reglstered Agent] Do) s = = ! 3
if signing on behalf of an entity: S B 2
7N
L o -
{Typed or Printed Namc) (Capacity} o - m
s |
* # * FILING FEE: $35.00 * * * —en = @
o5 &
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: frameatf .
DivISION OF CORPCRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314 ";“3"'1 P



