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COVER LETTER

TO: Amendment Section
Division of Corpoerations

SUBJECT: nuS'\‘anq UQCuuw\ S\-\S‘\'er‘ﬂs. Ine.,

Name ) Corporatién

DOCUMENT NUMBER: F' 160000 | C?QC’

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

Please return all correspondence concerning this matter 10 the following:

Iat Hard Greenwely

Name of Contact Person

muS“'qu \/chum quq‘ems

Firm/Companx.)

7135 164 St €. FINS

Address

Sacasots, FL 39243

City/Siate and Zip Code

rﬂﬁemwe\\@mqsﬁnq VG e.Com o
E-mail address: (to be used for futsée annual report notmcmmn)

For further information concerning this matter, please call:

”h%c\'vcrc] Greengyell a4, 3797- 1990

Name of Contact Person Area Code & Daytuime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301

CRIEGE3 (0341



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant o the provisions of seciions 607.0302, 617.0302, 6071308, or 6171308, Florida S

tatuies. this
stetement of change is submitted for a corparation organized under the laws of the State of _{

Flocida PE
inorder to change its registered office or regisiered agent, or hoth, in the State of Florida,

I. The name of the corporation: m “S‘l’ChQ Ve cuum Su S'\”@Y\ S Ay,
z > '
2. The principal office address;_ 2 13S 1@ +h., S‘{’ £ H LS
Ua (GS 0‘\’5\,, FL 34243

3. The mailing address (if different):

4, Date of incorporation/qualification: OS/O? /Q') O !l Document number: f' ! (ODﬁO_()_O_]j_G&

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Deparunent of State: (If resigned. enter resigned)

qumz‘r\‘»ﬂ_ﬁ. TDean k

(a7 E’
— .
Nezles, FL 34110 oz 0
TN e
6. The name and street address of the new registered agent (if changed) and Jor registered office .-~ o ;_'_E_
(it changed): Uiy = 15§
T = ey
Csreemwe\k} Kichaeld AL S m T
—
/135 Jeth St East Suite 1S ©
PO HBox NOT aceeptable

Dacasete FL_39243

The street address of its registered office and the street address of the business office of its registered agent
as changed will be 1dentical.

Such change w
authorize /

as authorized by resolution duly adopted by its board of directors or by an officer so
ch the¢ corporation has been notified in writing of the change.

?J.c_"‘br‘d G eerwell Pe S.

Prnled or tvped nume and Gtle

w director

{ hereby accept the appointment as registered ugent and agree to act in this capaciny.

{ further agree to comply with the provisions of all statutes relutive to the proper and complete
performance of my duties, and Tam familiar with and accept the obligation q/ my position as registered
agent. Or, if this document is heing filed merefv in )'(}/I(f(.‘l a change In the regisfered office address. |
Irereby confirm thes (i 23 ] g a

T

he. corgaration has heen dotified inwriting of this change.

— \ 7/ < / T
= \ Sigilutmt-ﬂugmcrcd Agem Date/
I signing on behalf of an entity:

4@%&0 (S rscuE —

Typed or Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL 1o DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDIS (0312}



