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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

——rr

SUBJECT: E - mediedd Al loe  1mC

(Name of corporation)” 7
DOCUMENT NUMBER: F990000 5523 %
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:

L Iér é]arc}q

{Name of person} ]

& — rrechioald f%ﬁ’n?m m(‘/

{Name of firm/company) ~/
1384 Sw 5’0“%5} P{aw :g’is‘j«
(Address) ‘ '
P R LS
(C’ityfstatc and zip code) ‘
For further information concerning this matter, please call:
loda  GocSa ac 805 y blbi-0830 o (309 234-7509
3 (Name of person) {Area code & daytime telephone number) T

! 1
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 . : -

CRECA5(07/62) - =
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- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
‘s statement of change is submitied for a corporation organized under the laws of the State of
Floadg in order to change its registered office or registered agent, or both, in the State
of Florida. | g o .

1. The name of the corporation: € - meclead 2. 4 nq., /e

2. The principal office address: 2334 S 0 MS ¢ Plaza # / SL/

‘Lf“,p{m?fl J‘,ﬂ 55?‘115

3. The mailing address (if different):

4.Jate of incorporation/qualification: {2 / 17 / 97 Document number: _/~ 9420000 .5532%

5 "’he name and street address of the current registered agent and registered office on file with the
vlorida Department of State; :

~a @ar;jéf I _
: . %430 So 1HEAe H#il0

A Y . . » e fr)
. Hior, &P 32186 LB
o ! Z ’:J‘ -
8. The name and street address of the new registered agent (if changed) and /or registered offiGE G 2
z._ changed): o )‘4 ' : oo R 2 BE
. ada  Gaca o Po B
" L 1534 Sy 0™ ot Plaza k154 2o =
..._..._,..._._._...._.6 0. Of personal manboX MO Boeeplenicy oy 1;;"
; . S
o .o 33143 2

1
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

stho the bogrd, o1 i€ corporation has beeh notified in writing of the change.
§ alées 5 ¥a-la Gacic
En Ot BT OTILCLT, <, or vice chatrman of e boargy B (Prmted ortyped name and Gtle}

I i zreby accept'the appointment as registered agent and agree to act in this capacity.

1 firther agree fo comply with the provisions o_[%ll statutes relative to the proper and complete

performance of my duties, end I am familiar with and accept the obligation ofmy osifion as

registered agent. Or, if this documént is being filed mere?z to reflect a change in ??:e registered

Oﬁ?‘.‘ ddress, I hereby copfirm that the corporation has been wotified in wrifing of this change.
MO/L ! wlijos

gLSter {Date)”
Ii stgning on behalf of an entity:
la  Ggri
Ya-ia 212 o
(Typed or Printed Name) {Capacity)

* * * FILING FEE $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MARL TO:
DiVISh OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



