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COVER LETTER

TO:  Amendment Section
Bivision of Corporations

SUBJECT: LN NEL D VAT T Y oSy AT CRo WP ¢ :)"}P

(Name of corporation)

DOCUMENT NUMBER: CHOSGE OF 2RV EQRD FFICE
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:

CyW TR Chnptp HEIMAR

(Name of contacl person)

TVRE (WVES ﬁ%ﬂcmgm¢7 ST gl eR®P

(Firy/Corfipany)

S6CL AIuSLEY CT
(Address)

BavATows BEACH FL 3343}
(City/state and zip code}

For further information concerning this matter, please call:

CSTH IR COpR B N g G0 a 305 300 -2097
(Name of contact person) {Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Maijling Address; Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 : 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(6/04)



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
staternent of chunge is submitted for a corporation organized under the lavs of the Siate of

FlafiD4
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

UVE TN JEaTmadT Y CorsvlTdr T CRav P o Poarar
2. The principal office address: ‘gci RrRycAvLy BAy DR =156+

Ny 81y T 33133
3. The mailing address (i different),___

———

4. Date of incorporationgqualification: (f/ O,/ of

Document number: p ﬂ / POUOTG b ¥ 7
5. The name and street address of the curreni registered agent and registered office on file with the
Florida Department of State:

CyP THis GRARG N LTI BULS
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6. The name and street address of the new registered agent (if changed} and /or registered office = o
(if changed): . =
ey
o . - B ’ [
366 PIeSley ¢T Royptud REAL
{P.O. Box NOT acceptable)
EC 239 2y |
The street addyess of its regl'lstcrcd office and the street address of the business office of its registered agent,
as changed will be identic
Such change was authorued by resolution duly adopted by ity board of directors or by an officer so
anthorized by the board, or the corporalion has been notified in writing of the change.
C/RTH A G RANE P HE L "WL Ples
ur : (Pried or [y ped name o e}
I hereby actept the appomnnenr as regzsrered
Jurther agreée tg cam with the
df my duties, and I am

ent and agree to act in this capacity.

rovzszons all stctutes relan ve to the proper and camf[ete performance
amzlzar w: and accept the obligation of dv posztzon as registered ager. if this
octiment is bein f led merely to reflect a change in the registered office address, I hereby confirm that the
CoOrporaton hm een notifie m wm‘mg of this change.

{Signature of Registered Agent)
If signing on behalf of an entity:

{Date)

(T)’fxcd or Printed Name)

* % * FILING FEE: $35.00 * * *

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



