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TRANSMITTAL LETTER

-

TO:  Amendment Section
- Drivision of Corporations

SUBJECT: MNAR L S TROCK (&, T T

{(Name of corporation)

DOCUMENT NUMBER:___© A% nonU 2y R0

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

{Name of person)

Eoetoum & OSSoc ATES DA .
(Name of firm/cormpany)

Sy S. ANORCwS AME e oy N
{Address)

TT- LAOsDME . L 3330))
(City/state and zip code)

For further information concerning this matter, please call:.

Tor 1A BoLToL (w0  al8sd 523223

(Name of person} : {Area code & daytime telephOne number)

Enclosed is 1 $35.00 check made payable to the Department of State.

Mailing Address: . Street Address;
Amenﬂ%nt Section ‘ Amendment Section
Division of Corporations ‘ Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 ' Tallahassee, FL. 32399

CRIE045¢09/03)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florido Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of ___F LO R1DA

in order
to change its registered office or registered agent, or both, in the State of Flovida,

1. The narne of the corporation: MARZLAS TROUCKANG e N -

2. The principal office address: ‘02O w7 gk

PUE

Muamt, e 3300
3. The mailing address (if different)__ ©- O+ Box ReTels)

e FT Laigerops S 3IARDF
4. Date of incorporation/qualification: (D‘bhd‘f\q& Document number: __ £ 45O Y 21K

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

LoSi mpl Costha

1240 Sw 122 Ave

T o
Pomppn0 Beacu G 32064 Em 3§ T
ﬁ‘_‘s‘; oo —
6. The name and street address of the new registered agent (if changed) and /or registered office L0 w .
(if changed): Mo 3 m
%
Gaggie Lucay ce o O
—OF
_ o P S
5208 NW AN pys S

(P.0. Box or persora] mailbox NOT acceptable)

MARM L B i”D'EJ"%

The street address of its registered office and the street address of the busiress office of its registered agent, as
changed wilt be identical,

Such change was auth
e board, or the corpo

resolution duly

] dy adopted by its.board of directors or by an officer so authorized by
atlof bas been notified in writing 8f the change.

i
i

_ , o LoSiman. QosrR
[Signature 1 ZQIticer Or Jiecior) TPrinted or [yped hame andg fte)
1 hereby accept the appointment as registered agent and agrec to act in this capacity,
I furthér agree to comply, with the provisions cf%r_!! stanstes relative to the proper and comévie:e’ performance af my

uties, and I am fa tiay \ith gnd accept the obfzgaﬂon of my position as registered agent. O, if this documeént is
being filed merelyfiorefleqt a thahge in the regisiered office address, [ here
beorn frotified in Writing of thig chimge.

Vi
e d

iy confirm that the corporation has
Land

L 10220
{; Hegisjered Agant) . [Date)
If signing on behalf ofdn E.‘l"{f.) y: i
L ] oo .
{Typed or Printed Name} {Capacity)

* &+ FILING FEE: $35.06 % * *

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



