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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ,Meg[e,rn pa,q (‘0” So[u‘(‘mns fne_

(Nime of corparation}

pocuMeNT NUMBER:_ P 9E 6000 .5 £.57 3
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please refurn all correspondence concerning this matter to the following:

\/i rainie- _Pocaloning
] {Name of confaci person)

M oole;,c 188 B U3 ineSS /4'55 oCl'aj'c,s
(Firm/Company)

4455 KGC;GI ﬁvd 2" Floor

) (Address)

St Pedecsbuca \—1& 2370

{Cityfstaie and zip code)

For fusther information concerning this matter, please call:

inn tonalng at(72N 1 894-46 32

(Name of contagt person) (Area code & daytime telephone number)

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

Mailine Address; - ;
Amendment Sectron Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 B. Gaines Street
Tallahasses, FL 32314 Tallahassece, FL. 32399

CR2B045(6/04)



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

Pursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sta’tz'ztas', this

statement of change is submitted for a corporation orgenized under the laws of the Staie of
in order to change its registered ffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: Mo dé’[h ?ﬂ.gj’ﬁ U SQ {J J('\l'nﬂs} Fne. :
2. The principal office address: 4775 Cfﬁ‘zd"f‘&l AVG.) f\),f‘GS;S -Bldﬁj Ste. (00
ST chf'c_rs&ura\ , FL 33701 :

3. The mailing address (if different);

4. Date of incorporation/qualification: QZ pr iy Z a % Document number: Pﬂ 8000056 ) 73

5.'The name and sireet address of the current registered agent and registered office on file with the
Florida Departiment of State:

Lettelleic, Hor K P
415 .C,e,n‘t‘ra-_LAue‘.j Ste. (00
SY. {‘ - 0

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

(if changed):
L&'t'l‘c,”m‘r' Mack P. LR
9455 Koager Bivd. 2"V Floor 27

(P.C. Box NOT gegbptabie) J R
sT. p&facsbu% FL 33702

The street address of its ,reglistered office and the street address of the business office of s registered agent,
a3 changed will be identical.

Such chat(xigg was authorized by resolution duly adoptcdil%y its board of directors or by an officer so
i1

authwthe board, or the corporation has been potified in writing of the change.
- Meck Lgﬁ;; Sg Lgﬁﬁ'?_— e r;:\'o 'S
Hnatme &

{Gignature of an oificer or d:chctor) (Frinfed or
{ hereby accept the appointment as registered ;;gent and agree to act in this capacity
&

7 further apree to comibly with the provisions of ail statutes reiative to the proper and complete performance
g{"‘i[ my duti‘eg.;{: and [ amp amiliar wigz and accegpt the obligation of m posfﬂ%n gs re,%i.s'teresf'7 agerﬁ. %r if this

locument is being fifed merely to reflect a change in the registéred office address, 1 hereby confirm thiit the
mszeen notified in writing of this change.
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T anatare of Regittered Agont)

if signing on behalf of an entity:

MacR P, Aettelles

(Typed or Printed Name}

* % * RILING FEE: 83500 * * *

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



