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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: X \co, Towe

“{Name of corporation) T — .

DOCUMENT NUMBER:

D C
The enclosed Statement of Change of Registered Office/Apent and fee are: submitted for filing.

Please return all correspondence concerning this matter to the following: |

Géuy’:(l @o }ﬂ—dﬂ

{{Name of conlact persony ; =

BoLCO, TV

(an.fCompany} ’

i

A7) ?e_ of&‘ PLUE’JUU’&

{Address)

() s TaR Pm!c\‘!z{, 227289

{City/state and ziff code)

For further information concerning this matter, please call:

@m{p'@.@p/»d» _ a(Ho7 Vb2 R12| SFloS

{Name of contact persony - (Area code & daytime telephone number)

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

t

Mailing Address: Sireet % ddress:
Amenﬁﬂent Section Ameru nt Section

Division of Corporations Divisidn of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 C Tallahdssee, FL 32399

CRIE045{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
statement of change is submitted for a corporation organized under the !mvs of the State of. A~ /d‘fﬁf pe s
in order to change its registered affice or registered agent, or hoth, in the State of Flerida

1. The name of the corporation: ’@ Uhlo LA
2. The principal office address:

E

1

237 Relett P,ueuue

Wiiter Park F)

3. The mailing address (if different}

xa1¥s

4, Date of incorporation/qualification

Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Gy D. Co [n d.

L\Oi AJ T‘:«s’%etaf‘ac‘nem Bie
M,’N p}‘*ﬁk ]: 3&1’-—2??

=t =
P
LBl
6. The name and street address of the new registered agent {if changed) and fur registered office = .=
(if changed): ?_-::i: ':‘;’
PE o
. . ,_gﬂr:;: =
227 Qe loB+ Ave poe L my =
{P.0. Box NOT acceptable) g; =
% ) ?f,-—" ~3
wn&‘e/{ _pﬂ&fc :Ff 227385 o
The street address of iis reﬁlstered office and the street address of the bustness office of its registered agent,
as changed will be identica
Such change was authorized by resolution duI adopted
auihonzedgby the board, ort J\.eyco e

by its board of d rectors or by an officer so
ration has been nott ’gf's-d in wrting 03‘ Y

the change,
_ Goy ' 2.
{F¥mtyd or Typed name and {nicy
I hereby accept the appomtmenr as registered agent and agree to act in this capaci
further agree ro compl wn‘ the rovmons ojg
df my duties, and I gm
clment is bez

all stgiutes reIaf:ve to the proper az?éf complete performance
ami zar wi h and accept? the obligation of my pasition as registered age
f‘ fe. mere to reflect a change in the registeved diffice address,
corporagian has een nonf Ted in writing of this change.

nt. O, i this
kereby confirm that the
/ % got P S0y
tgnatur, Cgis Agent) . £ Date} -
If signing on behalf of an entity:

&?:D (% /ol :

1
Typed or Printed Name)

* % & FILING FEE: $35.60 % * *

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