| Yagooo094 79

{(Requestor's Name}

(Address)

(Address)

{City/State/Zip/ohone %)

[] pick-up

[] war [] maw

(Business Entity Name)

{Pocument Number)

Ceriified Copies

" Certificates of Status

Spesial Instructions to Filing Officer:

Office Use Only

AT

900022175879

18/12/03--01025--002  *#35.00

=
PN
%=
e B
=0y 2
:,{3%; o3 ™
AT i
e
Vi X

p—
o W
Pus Lonl
=2 ™
= o2
[=ia)
P



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations o - -

SUBJECT: Do Waedsan,. GorSnueh on LnC.

(Name of corporation)
POCUMENT NUMBER:___ 480004 MG

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

Please return all correspondence concerning this matter to the following:

Krisvon 7. Wadson

{(Name of person)

D. on Wedeon CanSuchion |

(Name of firm/company)

6622 L pressuond. Tor. 1

{{Address)

(C't_y!s—e‘ and 2ip code)

For further information concerning this matter, please call:

Yiisken 2. Wotson at(CfO‘{ ), DHG ~ 1400

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

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FI, 32314 Tallahassee, FL. 32399

CRIE045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

]

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies,
© this statement of change is submitted for a corporation organized under the laws of the State of

Plonda in order to change its registered office or registered agent, or both, in the State
" of Florida.

1. The name of the corporation: .M. (Qedson COVLSWC})QV\ , [nc.
2. The principal office address: 10632 Cumesswoed Dy D -

Tocksewille, FL 2057

3. The mailing address (if different);

4. Date of incorporation/qualification: ___}O lQ—,f q N

Document number: M7q

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

Knsden 7. Waodeon
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6. The name and street address of the new registered agent (if changed) and /or registered o -J_’:f,;(if“‘j ) {;1
changed): . ) me < =3
asken Z. Wadsen =
o8
G330 Perrny Place 27, ™
{F.G. Box or personal maibox NOT acceptable) (_}:,;m

TockSonvile, T 20207
The street address of its regi

f stered office and the street address of the business office of its registered
agent, as changed will be identical.

Such c_hand%) was authorized by resolution duly adopted by its board of directors or by an officer so
authorized,by the board,.or the co ortlon has been notified in writing of the change.

Krsten T, Wedso Ny Ve Qesiclent
F1CE Cha b Tinicd or Ly namcra]:l 1le -Dt ,br“
I hereby accept the appointment as registered agent and agree to act in this capacity,
I éig;ther agrée to comply with the provisions of gll statutes relative to the p

, f o the proper and complete
performance of my duties, and I am familiar with and accept the obligation ofrpy iposzria;z as
registered agent. O, if this documént is being filed merely to reflect @ cha i th

: ect @ change in the registered
office ac,fdﬁss_,_ I hereby confirm that the corporation has been riotified in writing of this change.

4 o §1q1o3
! {Signature of %glstcrcd Agent)

=~ (Date)
If signing on behalf of an entity: -

{Typed or Printed Name}

Capaciy
* % % FILING FEE: $35.00 * * *

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



