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TO: AmendmentSection
Division of Corporations

atiie o carporaﬂon)

DOCUMENT NUMBER: W?ya &0’0‘-—5 7“/?/7

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

Please return all comrespondence concerming this matter to the following:

\/01/%6@/

(Name of contact person)

Tk Moghy Foe

T T Fim/Alompany)

S0 dranss

(Address)
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Tstate and zip code) |
For further information conccrnmg ﬂns matte.r pleasc c.a.ll
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Neme of contact person). {Area code &. daytime telephone number)

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

Dwtsmn of Corpomnons Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, FLL 32314 Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

[Vt

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chamge Is submiited far a cmparamm orgmtzed under the laws of the State of.

__ __in ord%mgr_t’m_mgiﬂ@aiaﬁcmmgmemd agent, or bath, in the State of Florida.

1’Ihenameofﬂ1ecorpomnon - M %ﬂcr IO —

2. The principal office address: '-' X ; 4 w £
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3. The mailing address @fdﬁfcmnt),_.ﬁ’f‘{
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4. Date of lncoxporatlonfquahﬁcanon é/;? 57 j _.. Document oumber: j ji”a' —9 CEO \5“.7 e/ 7

5. 'I'hé nameand street address of the current registered agent and registered office on file with the
Florida Department of State:
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The street address of its :ﬁlstcred office and the street address of the business office of ifs rcglstcr"ai agent,
as changed will be identic
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authorize
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by resolution duly adopted by its board of directors or by an officer so
ard, or they corperation hag bee.tll3 notj e;it?n writing of the hangey
e

or director)

hereby accept the appoiniment as registered agent and agree to act in this capacity
I ﬁ:rrhéf" agreiz tQ coarﬁp wx:i: the ‘pro’gis fons of all stotutes re!anve fo the oper arid com ffete berformance

m ies, amiligr with aceept the obligation of m sm istered agent. Or, if this
ocgmenf is bein 3 mereeév to reflect a change in th ég regz.steredv v ess, hereby c'%nﬁrmr a{rhe

corporation en noti) in wrlnng of this change.
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If signing on behalf of an entity:

Josech Mychey v

{Typed or Panted Name)

* % % FILING FEE: $35.00 * * *

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




