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éOVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: C?Ulﬁ L&B\rtuorg CLUIL ‘Q"’DSOUCL;L*UH

Name of Corporation

DOCUMENT NUMBER: 120 3 S5

The enclosed Statement of Change of Registered Office/Agent and fec arc submitted for filing.

Please return all comespondence concerning this matter to the following:
h
ia¢t“> \ s (‘\C‘\f\(ﬂ—B
Namg of Contact Pcrson
(;23; .l;orb CAUL(_ lﬁ'SSOC.\'a; S

g irWCOmpany

T k\blu —i\cmm(‘ —TQYTLLLJZ

e Wk QLLLL\,. L 3495y

Clty/Stalc and Zip Cudn,

HeA T Ve suee @ 9 mall . (gan

E-mail address: (to be used for future annual report notiftcation)

For further information concerning this matter, please call;

D N
\(}_5;—1 N \\S&'(‘n\. \(g_\\. at ( 7;)—.) ) ‘8%@ - OSCLLD 7 '.;-}
Name of Contact Person Arca Code & Daytime Telephone Number

|

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

Mailing Address: .
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CR2ED4S (04/13)



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 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of [ LU~

in order to change its registered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation: GU I‘C L\o\r\;c:‘:x C\_'Utlt_ UQ—&\_-,(U(_W ten .

2. The principal office address; b 1 O Floa mme © “\-—_rva Ca_

New Pt Q(u,Lu,l P 20T

3. The mailing address (if different):

4. Date of incorporation/qualification: \.a b—l G|

Document number: 130 32 D

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, cnter resigned)

m_bLeLu_ub - Rickarn /\/asﬂ,l/

6. The namc and strect address of the new re

gistered agent (if changed) and /or registered office -
(if changed):

\(Lf“k “a -Tb'\“ N \\‘C&_S
Mo Flo eomee \-erau_ :

. P.O.Box NOT acceptable i_g
Nu,u Po/* /?rulu.ﬂ M~ 39453 -

The street address of its re

! ) %islcrcd office and the strect address of the business office of its registered agent, >
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz, cfgby the board, thcycorporation has).rr bcer? notlﬁ}éd in writing of the chang‘f:}.H

. % -
Ce ot ﬁﬁffﬁ’ff /744’5/)//({, s,
ignalare GTAN ONICCr ur i‘f?;‘em‘ﬁ“— Prrfed or Typed name and iille

[ hereby accept the appointment asre

. [ gree Lo act in this capacity.
[ further agree to comply with the /;rovzsmns of all statutes relative to the proper arid com
of my dutiés, a:’g fam jﬁvmmar with

ifes _ _ a{;!ele performance
] and accep! the obligation of my position as registere agent. Or, if this
ocument is bey g Jile rng{e(;"y to reflect a change in the

corporation’hgs béen notifie

registered office address, T hereby confirm that the
in writing ?hange. .
/ A AL 6/979»/,)0;@
/"' Signature of Registered Agc’q('

Date”
If signing on behalf of an entity:

/%rlrb .]Zf”(ﬂ(.éd__j

Typed or Printed Name

4

gistered jrgent and a

* * * FILING FEE: $35.00 * * *
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