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TRANSMITTAL LETTER

-TO:  Amendment Section
Division of Corporations

SUBJECT: M ESAS }/5 f 02 1Dy

{Namc oi’corporation)

DOCUMENT NUMBER:__ /" PLOOLD ZO& ot

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

Pleage returm all correspondence conicerning this matter 1o the following:

fennands Alesa

{Namc of person)

Mesasys A oep

/(Name oi firmy/company)

Q4D A A€ R

(Address) 7
Dproke /FHes /.  F30R9
(City/state and zip ¢ode)

For further information concerning this matter, please call:

Legria %Q/ég ASesA aw( ISY \ HH 379/
T ame of person) ' (Arca 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.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(09/03)



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 6171508, Florida Statutes, this statement of
change Is submitted for a corporation organtzed wder the lews of the Srare of DA S ardg%
to change its registered office or registered agent, or bath, in the State of Florida. ol g’o % ‘ :"
pates! o
s S g
1. The name of the corporation: /%.5 QS/V = é@/ﬁ/-o . B e L3 a
N %
2. The principal office address:___ 240 pJl. t4). S/ L éo&/ v {;‘3’; “z @
~ Lo
(Gnbroce Fues, 7. 33039 i
[t}
3. The mailing address (if different),___ £ ;'o*%i o3
O 1
,,,,, >

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

{——émcar?Cé SLesa // /‘7’€Sﬁ5ys go@xﬁ-
RELO .. L8 ét)d/g/

&)@é&g@ éi@{,s L B3058

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

./"Zzwa.rza/o 1S // M(Sﬂfi/f é'g»e,o
g8l Sp) Al Stveer"

(P.Q. Bux or personal mzifbox, NOT acceptable)
NMigrri , FI 33/65

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the boargd? or the corporation has been notified in writing of the change.

W‘% % . é!’[%géga/g {&mé’gé 22%5/%’/)71
' (S1gnal an officer or dirccior) Aied or narme B

L herehy accept the appointment as registered agent and agree fo act in this capacity,

gﬁ;_rﬁzer a§ree to comlpbx with the provisions q)‘%_[l statutes, relative to the proper and complete performance of my
uties, and [ am familiar with and accept the ob_h;gatmn of my position as registered agent. Or, f this document is

being filed merely 1o reflect a chunge in the registered office’dddress, I hereby confirm that the corporation has

been hotified in writing of this change.

(Signaturc of Registered Agent) {Dale) B
If signing on behalf of an entity:
(Typed or Printed Name) (Capasity) i

* % * FILING FEE: 335.00 * * *

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



