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COVER LETTER

TO:  Amendment Section
Division ol Corporations

sussecr: UPSTATE WHOLESALE wm\l N L

Name of Corporation

pocumeNT Numeer:_=§72.00000740¢%

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:

Moadetnzg o Sping

Nuine of Contact Person

Brife (onaputeas

Flrm/(,ompany

M_Mmm_ﬁm% Filinus
VitEdr, NY_14151

thyNhtc and Zip Codec

VISPLN LA QDY (1o oyt

Ii-mail address: (1o be used for future hnnual report notification) _

For further information concerning this matter, please call: T
3

M&L&EHE‘;L&SQ £/ a(585 ) Foa-p07 -
Name of :(g.l:‘lQ(_‘,l %&mn Arca Code & Daytime Telephonc Number

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

Mailing Address: Strect Address:

Amcndment Scetion Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, ¥L. 32314 2661 Executive Center Circle
Tallahassece, FI. 32301

CR2ED45(03/12)



s,
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 617.1508, Florida Statutes, this
statement of change is submitied for « corporation organized under the laws of the State of _{ LW
Y (RiL_inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporaiion:ﬁupﬂj (M'L INMO [eSate QUPP L4 s ] N O
2. The principal office address::ﬂoﬂ} M ot ﬁmei [:[ ¢ine K’\:S) \/{LTOV 4 [\:r\/

14564

3. The mailing address (if different):

4. Date of incorporation/qualitication: __I Olq O\ Document number; l l() | /))Y /L?JCJ O

5. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (11 resigned, enter restgned)

Shank, Tonab
li4d Avanture be
forasota, FL 3474

6. The name and street address of the new registered agent (if changed) and for registered office

(if changed):
13655 Baydy Lony =G
Nopire, Al 34nL

POy Box NOT accepiable

Trvae Smitin

The street address of its .rckiistcrcd office and the street address of the business office of its registered agdent,
as changed will be identical. cr. bE

Such char&gl(’: was authorized by rcsolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporatton has been notified in writing of the change.

KEE W

icer r direcior Peinied or 1m&3mp and] title

1 herehy aceept the appointinent us registered agent and agree to act in this capucity.

1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance oi my duties, and 1 am fumiliar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rsﬂect a change 1n the regisiered office address, |
hereby confirm that the corporation has heen notified in writing of this change.

0] 1Y

Signature ol Registered Apent . Date

If signing on behalf of an entity:

Typed or Printed Name
*** FILING FEE: §35.00 * * *

MAKE CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL FO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR21:045 (03/12)

-



