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. TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

3

suBseCT: [/ { # 3‘—445'5#&[/?71’5 e .

{(Name of corporation)

DOCUMENT NUMBER:..&?.MMZ[_&_&

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:

Miary Lo Aexee
ame of person)}
MW::
ame o .company)
e, HE
___éﬁ_m_ﬁuu_@ma%@#p éxm r " I)
258 -
M&%ﬂf’_éaﬁf nAa_33009
ity/state and zip code)

For further information concerning this matter, please call;

lﬂ&ﬁg 42.«4 4&%@; e (DY B 6-2-,% 'QA%
(Name of person {Area code & daylime telephone number})

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

Amendment Sectron Amendment Sectlon
Division of Corporations Division of C tmns
P.0O. Box 6327 409 E. Gaines
Tallshassee, FL 32314 - Tailahassee, FL 32399

CRIE045(06/03)
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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 Statutes, this statement of

change is submitred for a corporation organized under the laws of the State of _FAOR 1D A
to change its registered office or registered agent, or both, in the State of Florida S

in order

"'I.Thenameofﬂlecorporation: ML A i_!-\ ﬁffaﬁlﬁﬂ‘s'.fﬂfc

2. The principal office address: /Y80 EBGLE THAGE MSLVD LAST

3. The mailing address (if different);

Cotne Spp nds, fiotnag 3367

4. Date of incorporation/qualification: (2 7 Zbl_ / /9449 . _ Document number: 2 A fd 2002 G3/43

5. The name and sireef address of the cumrent registered agent and registered office on file wilh the
Florida Department of State:

MARy L. Hexer o
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IS0 L£ACLE THACE LBLrO. LHST T Yy
. wnx e
_Cosse Speimgs, Fiveion 3307) L N
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6. The name and street address of the new registered agent (if changed) and /or registered office i B M
(if changed): a% w o]

22 o

MaRy L. Heweg

(£0. Box or personsl mailbox NOT acceptable)
WO E Flons,

The street address, of its registered office and the street address of the business office of its registered agent, as

changed will be identical.
adopted by its board of directors or by an officer so authorized by

Such change was authorized by resolution fglu(l{y )
the board, or the corporation has been notified in writing 6f the change.

Ch &,
[+] a ar )3 o Dame AT <
I hereby accept the appointment as registered agent and agree to act in this capacity,
?ﬁrthe}; agrég 1o cofglz)pgr with fhgpro‘tgf}sions of%z_ll stgmresg;:efativg to the proper ar% com{le!e performance of m
uties, and I am familiay with and accept the obligation of my position as registered agent, Qr. if this docionent Is
being filed merely to reflect a change in the registered office address, I herely confirnt that the corporation has

been notified in writing of this change.
‘Liﬁj_%a) 3

S o o o - {Chpacity)

If signing on behalf of an entity:

{Typed ot Printed Naroe)

* * % FILING FEE: §35.00 * * *

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



