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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: U.V.S, Inc.
Name of Cerporation

DOCUMENT NUMBER: FO6000001650

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

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

Stacie Childerston
Name of Contact Person

Wolz Corporate USA, Inc.
Firm/Comparty

36 South 18th Avenue
Address

Brighton, CO 80601
City/State and Zip Code

stacie@wolzcorporate.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stacie Childerston at¢( 303 655-9659

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGIJNT OR: BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607 0502, 617.0302, 607 1508, or 617.1508, Florida Sra!u:es, this

statement of change is submitted for a corporation organized under the Iaws of the State of E}L— u.g; s

in order 1o change its registered office or registered agent, or both in the State of Florlda
1. The name of the corporation: U.V. S., Inc.

2. The pn“clpal office address: 68381 HO“yWOOd BlVd Suite 601 Los Ange‘es CA 90028

3. The mailing address (if different)

4. Date of incorporatiml/qualiﬁcarion

03/14/2006

Document number: F06000001650
5. The name and street address of the current registered agent and registered office on file w:th the
Florida Department of State: (If resigned, enter resigned)

COMPLIANCE CONSULTING CORP OF FLORIDA
1013 LUCERNE AVE, SUITE 201

LAKE WORTH, FL 33480

6. The name and street address of the new registered agent (if changed) and /or regxstered office :
(nfchanged) 2 .
R
inCorp Services, Inc _ z 5%
N . . . . R ‘o
17888 67th Court North _ - o ThE
P.C. Box NOT accepiable. o 4 - ) sk
Loxahatchee FL 33470 ‘ o ‘
The street address of its re
as changed will be identic

i . ' % Cien
3
%lstered office and the street address of the busmcss off ice of its reglstercd agent,
7
Such chandgg was authori
authorize

F- “z
S = A R 2
by regolution duly adopted lzy its board of d:rectors or by an off icerso .
y the board rthé ¢ poratlon has bean notified in wrmng of the cha.nge

Fredenc Ah|tbol PreSldent
:W
eni-as registered agent and agree to act in this capaci
D %!s:ons of%ﬂ .statutesg relative fo the propgr and comdolere performance
o :i‘ with gnd accept the obligation of n;rv position as registere,
' a}’ ta reflect a change in the registere ﬁg ic
g If led in wrifing of this change.

agent. Or, if this
e ada‘ress, hereby confrm thar the,
- __March 15, 2011
Sighature of Registered Agent - Date
If signing on behalf of an entity:

Eric Wolz, Assistant Secretam
. . 'l‘yp:d or Prinled Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATR
" MALL TO: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



