3000072501

(ﬁequestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war

[] picx-up

[] mar

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer.

Cffice Use Only

UHIALAIAR A0

500134068685

08/08/08-~01018--004 *#35.00

ER

“JISSYHY TTVL
Y340
LE:ILWY 8- 9NV 002

a3 H=

1S40 A

Oid0d
1y

. Chan

B 2/




COVER LETTER

4 v

TO: Amendment Section
Division of Corporations

SUBJECT: M AsTEl- PZ.H\J (tNtrdefcggﬂ\g lCE‘S .L)\)C,
ame of Corporation

DOCUMENT NUMBER:_ ¥4 800066935 O
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Mlckﬂaﬁ Muiean

ame of Contact Person)

M peree. F2ivting SEtvlces
(Firm/Company)

B81S (outod Wivpeemegs LI ¥ 320

(Address)

Ogiaspe VL 22825

(City/$tate and Zip Code)

For further information concerning this matter, please call:

Micpaee Mg ead a7, U(d. 2327

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Add H
Amengﬁent Section Amendment Section

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

Tallahassee, FL. 32301

CR2E045 (8/05)



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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __E <O 24 A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MP(STZ‘L ‘Pﬁ.\ld‘f.ldé— Scev ¢es i’I‘MO'
2. The principal office address: 53\'{'1 FAyween OT.

O&uwboiFL 2R 4

Oecanpo, Fu. 32€2¢

3. The mailing address (if different): 22T Comvred ~\WnDEemeeE QD B0

4. Date of incorporation/qualification: _ L | [o2 / 9B Document numer: PG 200009 3 $O |
Florida Department of State:

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

SheeRneEe laa £
_— >
SosY T(oueaN De. 2, B
<S8 = T
| Oeravpo L 32229 25 B —
: Ty \
| 6. The name and street address of the new registered agent (if changed) and /or registered office ‘{é\’_‘fi @ m
| (if changed): ne X <
- ——
Micuaesr D, Muean %%'Z
i
53¢z, FAqwoed C1 il
{P.O. Box NOT acceptable)
Or oo B 32%\9
The street address of its re;
as changed will be identica
authoriz

%istered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted
y the board, or the corporation has been not

b
ife
TSTBRarTe oY an ch/e\r%r}

its board of directors or by an officer so
d in writing of the change.
I herehy accept the appointment as registered
rther agree to comp.

o | Fees.
7
: agent and agree to act in this capacity.
ly with the provisions ofgll statutes relative to the proper and co
of my duties, and I am familiar with and accept the obligation of my position as registere
octument is bemg erely 1o refl ha
corporation has been notified in writing of this change.

Siled merely to reflect a change in the registered office address, T hereby confirm
o>

N aas D Muu

{Printed or typed name and tille}
-

P—
{Signature of Registered Awm)

mflete performance
If signing on behalf of an entity:

agent. On if this
2-4-09
(Date)
Micwaer D Mugand

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *
CR2EQ45 (8/05)

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



