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s COVER LETTER

TO:  Amendmeny Sectian
Division of Corporations

Uniled Tote Company
Name of Corporation

SUBJECT:

DOCUMENT NUMBER: 836230

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondance concering this matter 1 the following:

'Nams of Contact Person

Firm/Company

AdOrees

Cify/State and Zip Code
ridoet . Cotevws vy dedoy . (om
-mail add¥ess: (to be used for tuture annual report nofification

For further information concerning this matwer, please call:

ar(

. :
Nume of Contact Person Area Code & Daytine Telephone Number

Enclosed is 1 $35.00 check mady puyable to the Dypartment of State.

Mailing Address: Street Address: )
meniﬁént Section Amelﬂﬁmu Section

Division of Corporations Division of Corporations
P.O. Box €327 Clifton Building
Tallahassee, FL 32314 266} Executive Center Circle

Tallahasses, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.13508, Floridg Statuies, this

statament of change Is submitted for « corporarian organized under the laws of the Siate of Mamsna
in order to change ity registered gffice or registered agent, or both, in the State of Florida,

|, The nume of the corporution; Unitad Towe Company

2. The principal office address: 5201 DESOTO AVENUE WOODLAND HILLS CA §1367 US

3. The mailing address (if differen):

4. Dte of incorporation/qualification; 412511983 Docwmnens tiunber: 436230

5. The name and street address of the currsnt registered agent and rugistered office on file with the
Flarida Department of Siate: (If resigned, onter resigned)

T

C T Carparation System

CORPORATION SERVICE COMPANY Bor o
PO .
£
1201 HAYS STREET mor G
% & ™
TALLAMASSEE FL 32301 US Lol > e —
< 7
4. 'l"hc name and sireet address of the new registered agent (if changed) and for registered office ™ gny a m
(if changod): nt o= i
e

¥l a):
HVES

/o C T Corporation Systemw, (200 South Pine Island Raud
PO. Bon NO'T siosprable

Plurtation, Florida 33324

The strect address of its ;eqistcrcd office and the street eddress of the business office of its regisiered agent,
as changed will be identical.

Such changf was authorized by resolurion duly adopied by its board of directors or by an officer so

adthor the boartd, or the corporation hat been notifled in writing of the change’
12 g Qg $ glg: % Iﬁ Rebeocs Barth, Seeratary
ignature ol wn olhcer or dibectar nied or ARG ansd L

I hereby accept the appoiniment as registered apent and agree (o aet i this capacity,

1 furthér tgrde 1a comply with the, m%isibns of ail s:uh_ite.ig refative (o the froper and ca;?feze pet;gu' ance

of my duties, and [ um famifiar with gnd aceepr the, o%;gaﬂqn of r? position as registered agant, Or, if thix
ucument 15 being fifed merely io reﬁec! achange in the regiscered office address, T hereby confirm that the

corparation kas &éen notified in writing af this Change.

5 C T Corporation Systen GR2010
¥: ;

1f sighing on hehalf of an entity: Kelly Halford
Assistant Secretary
"~ Typed of Prinicd Nama

¥ % * FILING FEE: $35.00 % % *

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

CRIZ4S (405}
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