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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsecT: Relidar  URLR Conp e
] (Naine of cofporatiof)

DOCUMENT NUMBER:____ 3%9 849
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

(/' ‘Honty kpm rede.
(Name of person)

c/ US Wolom Senives Gor £

{Name of firm/company)
HEIN US P, (7 Sl )

(Address) {

/Uwﬂplj'?qy‘w, FL. oy

{City/state and pip 'code) - -

For further information concerning this matter, please call:
%’V‘On‘a_ Lg‘W"C/L at (/47 PP - PLT L
(Name of person) (Area code & daytime telephone number) o

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

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

CRAEAS07/02)



* *'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, Fiorida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
Flo~dg in order to change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation: H‘i Ldo., UKL, La?n ay

! / ! .
2. The principal office address:__{ 8§21 . S. “‘a‘g‘t wos 19 y sk 2

few Port Ridke,  Fr. 34cse

LI
3. The mailing address (if differenty,___£0. Box 398

Moo Port Rithe  FL. 34402
4. Date of incorporation/qualification: 7,/ < ”/ ol |

Document number:_ 3% 7879
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Mefods, M ichler ta

T Cn

e & |

3136 Shipugth Dr. Lot e

: P oon T

L-&nt.d,a...‘ L 3‘*‘0?[ i - ;

1 e g il

6. The name and strect address of the new registered agent (if changed) and /or registered offiges(if 773
changed): DL £
uﬂ/‘o fig l%ﬂrlt Uk ?‘5:\? &

Ssas  Bekl €y A . !

.0 Box o personal mailbox MO acceptable)

Mew Cort 'Ri“du, Fo. 34452
I

The street address of its regi

I
f %ste,red office and the street address of the business office of its registered
agent, as changed will be identical.

Such change
authoﬁzed%a

was authorized by resolution duly adopted_l?/ its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.
Wunkbiy , £re . Mefo
Irman o vics chaitynan of the board :

K der res
A A Y ard ar name
F) %freby accept the appointment as registered a

: t t and agree to act in this capacity.
I ena:‘ther agree to comply with the provisions of all
P

1 stgtutes relative to the proper and complete

formance of my duties, and I am familiar with and accept the obligation o}z my faosz‘tz'orx as

registered agent—Or, if this document is being filed mere?: to reflect a change in the registered

office addre, reby confirm that the corporation has been notified in writing of this change.
¥ %{M 5-/-23

b gnature of Registered Agend) (Lhate]
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAJL TO:
Drvision OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



