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TRANSMITTAL LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: __ MopmAgE  SuccEes | INC.
(MName of corporation)

DOCUMENT NUMBER: P aq00009(80> o
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc teturn all correspondence concerning this matter to the following;

Geavat,  CLiFE

(Name of person)

MoeTanGe  Success,  Imc.
(Name of firm/company)

LRe Nopt  MWUTARY Teesn
(Address)

West oA Beacd | TL 22409

(City/state and zip code) -

For further information concerning this matter, please call:

Geanne . Coiee aSBL 682 (4

{Name of pefs:an) {Area code & daytime telephone number)

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

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

CRZED45(05/03)



STATEME.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
c 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 J Lok 1DA in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MoRTerA G SUCC:BSS . Lrc
2. The principal office address:__ J6RE  NORTH MiLeey  TIRell -
Wiest P Beacd, TL 23409

3. The mailing address (if different):

4. Date of incorporation/qualification: 10 [ 14 ! o Document number: {2 394 00000

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

CUTFE CrpitpctA _ N

oy <
2001 Gaw Eeacs Leces Bavo “ E\"%ﬁ Z
wist  fau  Beacu, Fu 3BU0l %f%p z ?:“
6. The name and street address of the new registered agent (if changed) and /or registered office g}:n;n %— \C:)
(if changed): e R
CLIEE  GRARAM T ‘?%% %

2656 Noetet Mudgtaey Teaic

(P.O. Box or personal mailbox NOT acceptable)

WIEST  TALM Beacu TU. 52409

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 board, or the corporation has been notified in writing 6f the change.

Q é:%(}»m\, , : , Cure  GeawnrMd (9D
IETatarc of an OLIreer OF AITCetoT) o {PAnled of typed name and atle)

1 hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér agree to com{ply with the pravisions of%_ﬂ statutes relative to the proper and complete performance of my
uties, and I am familiar with and accept the obligation of my position as regzstered agent. Qr, if this document 15

being filed mevely to reflect a change in the registered office address, I hereby confirm that the corporation has

been hotified in Writing of this change.

o a1 | 200k
ignatire of Registered Agent) Datc)
If signi(nf on behalf of an entity:
(Typed or Printed Name) - - — — [Capacitjg -

* * % FILING FEE: $35.00 * * *

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



