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COVER LETTER

TO: Amendment Section
- Division of Carporations
U.S. ENTERPRISES, INC. OF GEORGIA
) Name of Corporation
F120000000)8

SUBJECT

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

Picase return all correspondence concerning this matter to the following:

Yonaitl to Ricker T

Na.me of Contact Person

U - _S . ZW‘F-QPI){“ [ ﬁ—‘nc. oF L)
Fimx?éomiﬁy J
? deress

AL G o3} 2~
e

ity/Sthte and Zip
Kt ng{éi @ Cor é? ﬁ%ﬁ?a 1S . Lo
E-mail address: (to be or annual report notification)

For further information concerning this matter, please call:
_gg_m_.g{é L Rike T (o ) 4% - 5227
ame of Contact Person Area Code & Daytime Telephone Number

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

Mglgi négg%“ t Address:
Am ent Section Amenﬁem Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CRIE(4S (03/12)

t WA o SRR Y W ey W v Wy v




.y PR ]
2017-01-31 14:16'26 CST 12122023573 From: Kimberly Laughrey
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of Georgia
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: U.S. ENTERPRISES, INC. OF GEORGIA
eddress: 222 COREY CENTER SE, ATLANTA GA 30312

2. The principal office

3. The mailing address (if different):_°

3’.'::-‘;{]{ _:';z_‘
4. Date of incorporation/qualification; 91/03/2012 Document number: T 12000000018708 =
For

5. The name and street address of the current registered agent and registered office an file with *"r‘" = -

Florida Department of State: (If resigned, enter resigned) (iﬁ 3w [-—_-__-
-

JOHN MCIVER AL . m

B S

4903 TRITON COURT W . :? iﬁ ¥~ .

.»:n :;‘ o
- 0% Ve

CAPE CORAL, FL 33904-9301

6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):
C T Carporation Syatem

¢/0 C T Corporation Sysiem, 1200 South Ping Island Road
* PO. Bax NOT sccepshis

Plantation, Florida 33324

The strest address of its reﬁlstered office and the street address of the business office of its registered agent,

&as c.hang::d will be identica

ul adopted by its board of di or by an officer so
iox beet?tnotliycd%nwmngo the rﬂangcs.’

éf,ﬂﬂ g% [} EE .",.L.ﬁ" &aé’, Sec .

L hereby accept the appomtment as regzstered nt and agree ta act in this capacity,
with the vmom ojge i .sraru:es relative jo the proper and complere
smon ar re u.rered

I lher agree {o ¢
perjormance of my duties, and I am amiliar with and accept the obliga iwn o rr;y
ered office

is document is being filed merely 10 re lect a change
9//3{/&5/%
/ D/

gén , gn
gere yconj{m that the carporanon has been riotified In writing af /
Coarpo: .

tznifer Vincent
Vice Pro . “ant & Assistant Secretar

If signing on behalf of an entity:

&Jeﬁrﬁ-f l/l.ﬂc.prr{'

Typed or Printed Name
t &% FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO: DIVISION OF CORPORATI{}NS P.O. Box 6327, TALJAHASSI:.E., FL 32314

CR2EG4S (03/12)
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