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L ‘fj‘ATEIVIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
e AGENT OR BOTH FOR CORPORATIONS :

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508 Florida Statutes,
the undersigned corporation organized under the laws of the State of __FELO R DA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation : MTM MNHON hglf :D\\G."?EPé) Rﬂ:{:—g Q

2. The mailing address of the corporation ; 4152 BLUE A \_\EROM_ Ryd S\‘}F]"f’ 1 @6
Rneea Peact  FL22A04
3. Date of incorporation/qualification: __3/GC Document number: T IYOCBOI26

4. The name and address of the current registered agent and office: . :

2 WD 4
Rwees Bepcrt | FL 22404

5. The name and address of the new registered agent (if changed) and/or registered ofﬁicz @
(P. O. Box Not Acceptable) s

<052 Roe Heron BD SuxeloS - B g 10
ReRn Reeen FL 22404 5F z DO

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

Solution duly adopted by its board of diréctors or by an officé

_B-14-0\

(Signature oi“an@}“ﬁcer,‘ohaj.u@-n or vice chairman of the board) {Date)}

Having been named as registered agent and to accept service of process Jor the above stated
corporation, I hereby accep! the appointment as registered aglen_f and agree fo act in this capacity.
1 further agree to comply with the provisions of all statutes rélative to the proper and complete
performance of my dutie { aimffamiliar with and accept the obligation of my position as

registered agent. _
2-14 -0\

(SignatuTe ot Registel \Snt) ‘ (Date})
If signing on behalf of an entity:
(Typed or Printed Name) - - (63;501&) 7

** * FILING FEE: $35.00 * * *

CR2E045(5/00)
DIvISION OF CORPORATIONS P.O. Box 6327 TaLLAHASSEE, FL. 32314



