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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /MHNLEE JNC

{Name of | Carpomuon)

pocumeNT NomsER:__ | ¥ 0000 LY3R
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retumnt all comrespondence concerning this matier to the following:

Bz (oain)

(Name of Contact Person)

/0/ ancey  LINC.

(Fun/Company)

20 90 SMn(/gmﬁa%
Measouenrc F 3293

(City/Siate and Zip Code}

information concerning this meatter, please call:
{aﬁj%ﬁé méﬁp’b_l/ 22l 7752 -4, X/0Y
ame o tact Person, tme Telephone Mum!

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

mﬁm Amax%dngg Section

Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF

CHANGE OF REGISTERED OFFICE

OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant Io the provisions of sections 507.0502, 617.0502, 607.1508, or 617.1508, Florida
statement of change (s submitted for a corporation orgamized under the laws of the State of

B o 1A
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: _,./ &7‘/55? ZNC
2. The principal office address: &0 b N 14J /C};gﬁﬂ’l K0 19>
_ MLLBufNE Fr 32935
3. The maifing address G iferenty_ 2.0 30 SHRNG Lo AD
AAetBou /£ 7o F29323

7
4.Damofhmpa-aﬁon/quaiiﬁcaﬁan:ﬂuﬂ5 ”E i mmmtmw:wy

5. The name and sfreet address of the cirrent registered agent and registered office on file with the
Florida Department of State;

Copnel, T ey
27934 Pine s

—Adims 1. 32757 z2 8
6. The name and stret address of the new rogistered agent f changed) and for registered officd 2 2. 52 E:n
(if changed): _ = z O

6’-/?7_,\/M) @Nn//ﬁ 24 =
B2 o
2090 Swenr  [foAD 5= 4
(P.O. Box NOT scoepiable) =
L 1
The

FZ 52935
L cligget mﬁﬁwmﬁ office and the strect address of the business office of its registered agent,

d by resolution duly adopted by itg board of dj or fiicer so
by mpo;laﬁ%%agbee?mdgcéﬁm wriﬁx?g S Gl gléy ano
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ISignFeE oY

) A
I hereby occept the appointment &s 72g
1 furthér agree tomm?w‘th the
o cﬁﬂ?gs, d I
£

ont

— ‘L;i't?%ﬁﬂé%ml ;nn% - : 1_065)7—

gistered agent and agree to act in this capocity.
I prOVISIOns o, :}gi.ggt es relative to the proper and mm‘fiete pergzmg?’c_e
conilicr wi d accept the obligation of r?’ mo‘%as re‘sis.tere agent. Or, if this
bemg ; t a c;l;"qwge in 1hé registere. oﬁge address, 1 hereby canfirm tht the
COrpoYpRON has be ting of this change.
igoat ‘._.-l &0 (Dltﬂ}
If signing on behalf ofay entity
{Typed or Panted Name)
* % » FILING FEE: §35.00 %+ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEG45 (8/05)



