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- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: M'A;uue*/ GONZA/&:“D -%fs/L/E_D M.D, r/j./}i

{(Name of Corporation)

DOCUMENT NUMBER: V G’O 8 A 4

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:

MAHuE/ @ou:A/CD -—Q_IDEKQ:CD M. D NA.U

“(Name of Contact Person})

OQ&/'AO/Q@EC?/:C Cliwic g Ceutrnd L

{Furm/Company)

03] Palpy SpeivgS Daive

{Address) i

@/%Aqodﬁ: 'éom'uqs ) FL 33770

/ (City/State and Z1p Codey—

For further information concerning this m;uﬁlcase call:
N awmoeT] Goeszn/s L Yo7 383 Qo8O

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: ) Street Address:

Amendment Section " 7 "Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 o Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/05)



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

Pursyant W the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, thisa
statement of change is submitted for a corporation organized under the laws of the State of __F 10 124 aa._

i order to change its registered office or registered agent, or both, in the State of Florida.
MDD, PA.

1. The name of the corporation: Maroe GQ!J 2&/59’. rens
pal office address: &8/ '?Cl,/ A _ §/~3ﬁ—/ K-\:’f?ﬁ E/L/'i/é?
/08, (]/+« o s — %@5 1 32 .

Florida Department of State:
MAMUE/ GON?A/&‘Q‘ oD . 22
Zle=, Mo
S55338 Rosewood. Jay 3:
S5

Cnlocde, FL 52608

2. The princg
Sece 7 r::"
3. The mailing address (if different): 7
_ S | _
4. Date of incorporation/qualification: 5&:,0‘} =4 / /9% 2 Document number: V (s @8 ‘;):31
=
5. The name and street address of the current registered agent and registered office on file with the ;
25 M
2% =3 —
= I
= O

6. The name and street address of the new registered agent (if changed) and /or registered office
{(if changed):
MANL.?&’/ GOM:ZA/EQ ~ Pencd) ~D
3l Paly Spuivgs Dnive Sude 108
{P.0. Box NOT acceptable} 4 ' B .
V@J%AHON T Zpn/ugs  FL 3370/

%istered office and the street address of the business office of iis registered agent,

The street address of its re
as changed will be identica
¥ resolution duly adopted by its board of directots or by an officer so

e was authorized b ; rd
» or the corporation has been notified in writing of the change.

Such c_ha:é[gb
authorized by the o
f
éw MAVYEL  CotZAEZ~ FEEEZ
L (;?;mre ot Yﬁcc ¢ director) j vinled or typed name and tiic]
L hereby acCept the idppointment ?Aégs{ered agent and agree to act in fis capacity,

I further agree to comply with thé provigions of all statutes relative to the proper and cong::lere performance
of my dutics, and I am éi)mzz!zar with and accept the obligation of my position as registered agent. ‘O, if this
reflect a change in the registeéred office address, 1 hereby confirm that the

a{;camen; is bet‘rr§ file m;erec?{zo 211
m;wm of this change,
3
: 7S A/‘)Z;’Z - %/o%/??coﬂ'
nature o te gent ate o
eyl
o)

If signing on behalf
MAUE Go,uzx./c% %c-?

" (Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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

CR2E045 (8/03)



