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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, 607.1508, or 647.1508, Florida Statutes,
this staiement of change is submitted for a corporation organized under the laws of the State of

Delrwnae in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: Un-Lea ?Eloq Isung Gooup, Toe N

2. The principal office address; 7000 woellwes) 279 slnecd | szcond Floon

Minm. | Filoege B3iEC

3. The mailing address (if different): Sads A3 Alove . . .

=y

4. Date of incorporation/qualification: _ ® fz7 le Document number: __ F 0§ 000006(33

5. The name and styeet address of the current registered agent and registered office on file with the
Florida Department of State:

Juns Dumz, Esn

7000 Noxhwcsj 52_"“{ s-lmu—,-[ . ‘SEA:.mJ Floan_

Hike ! Flopisn 3346¢ 32
~
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6. The name and street address of the new registered agent (if changed) and /or registered pifice ggf
=l v
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changed): =
Junn Diaz  Eaeg - l.f‘:) s'-::
Ty H
S2o0 pce}imﬂj 74 poe , D - -y
1P, Box or personal maittbox NOT acceptahle} o _ J—
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Hiam. Floeion B31G =2 -
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The street address of its registered office and the street address of the business office of its Fegistered
agent, as changed will be identical.

Such c‘hanégbe was authorized by resolution duly adopted

]g/ its board of directors or by an officer so
authorized by the board, or the corporation has been notifie

d in writing of the change.

- ) Jvon Daz Preside~
1ED3! 1CeT, © or vice chamrman of the ba Frmted or iyped name 204 Hie)
£ hereby accept the appointment as registered agent and agree to act in this capacity.
I further agrée to copiply with the provisions of gll stqtutes relative to the proper and complete
performance of my duities, and 1 ain familiar With and accept the obligation of my position as
registered agent. Or, if this documeént is being filed mereig to reflect a change in the registered
oﬁe address, | hereby confirm that the corporation has been notified in writing of this change.

i . EEVL oy _ ZogR
Si tezed Agent) (Date}

If signing on behalf of an entity:

Capacity)
* % * FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAR. TO:
DrvisioN OF CORPORATIONS, P.O. Box 6327, TALLARASSEE, FL 32314

(Typed or Printed Name)



