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COVER LETTER

TO:  Amendment Section
Division of Corporations

- { » s
SUBJECT:
ame o1 Corporatio

DOCUMENT NUMBER: pqq OOO ,0 7’"“3

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:

B@\!@F o

(Name of Contact Person

DU E. Cedul Blol 395
5 lodlo, T 380~ 14253

(Cafy/State and Zip Code)

For further information concerning this matter, please call:

ame of Contact Person ea e aytine {elephone Number

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

mi_iingAddress: w .
Amendment Section endment Section

Division of Corporations ‘Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Execotive Center Circle
Tallahassee, FL 32301

CRIEQ45{8/05) y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucwt 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statentent of change s submitted for a corporation organized under the laws of the State of

aeof _Hlorida
in order to change ils registered office or registered agent, or both, in the Siate of Florida.

1. The name of the corporation: ME’OQYCA‘L’ F:[O U"')‘Cﬁa, I—‘\C

2. The principal office address:___ (R = Colondal Dy
Oclado, =~ 30803

3. The mailing address (if different);

4. Date of incorporation/qualification: [ [{3/]4QQ__ Document mumber: P o 107N

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Depariment of State:

John E.Jdodan
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18 E . Colonial Or. o 2
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. 6. The name and street address of the new registered agent (if changed) and /or registered office ‘.0313?: x &fﬂ
(if changed): Mmoo 3
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(P.O. Box NOT acceptable)
The street address of its rgistered office and the sireet address of the business office of its regisfered agent,
as changed wil! be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authort y the board, or the corporation has been notified in writing of the change.
P E=. res Divectov
1£CT OF Uiri {s]) o OI Ty namc an <.
T herzby accept the sppointment as registered agent and e fo act in this city,
i _ﬁmhe}r qgreg o cofiply with thg Sfro%sioni 0% e tatie 10 e provbm i
gf my duties, and I gm familiar wi
octinent is being fite

it statutes’ relative to the proper and complete pe.
h and accept the obligation of J'gy position as re
m;erg;’rv_ la reflect a change in the regisiére
corporation has béen notified in wrting '

i C O i this
stered agent. if this
office address, S herch y .cgonﬁm zka{me
of this change. /
Vi * it re gIste gent} { O ! C—f(ﬂaw)
If signing on behalf of an entity:
p\o\;&,r \ i Jovfg Uy
9 /(Typcd or Printed Name) . —
' * x * FILING FEE: $35.00 * » *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
Mal TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED45 (8/05)



