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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJKCT: U a U-Pq\ L~ el e Otev s

Narmwe of Corporation

POCUMENT NUMBER: Sty - Fl?) OCCCOSISC

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

Please return all correspondence concerning this marter to the following:

€ wgent Shambe

WName of Contact Person

UMUEL{' L\@u}& gé‘{'\_jt@‘j

Firm/Company

w07 DS E Cncoandt St

Address

City/State and Zip Code

Q\LLL Sham O a ol com

E-mail address: {to be used for future annual repert notification)

For further mmformation concerning this matter, please call:

E U@re.&cghﬂwl‘--r Wl €YD, BES€3TD

~ Name of Contact Person “Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CH213 0132



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR CORPORATIONS

Fursuant to the provisions of sections 8070502 617.0502 667 1508, or 6171308, Florida Stafuies, iy .
statement of change is sebiitted for a corporation organized wunder the fows of the Stale of
i order in change ity regisiered office or registered agens. or buih, in the Stare of Flonda,

t. The name of the corporation. L ) &—QO 1A \{?/Os/\{&, &,@' MA A Gy ; /)/LfC/I

2. The principat office address: A0y ) ()‘% . W ':)t
Al St - 2RSS

3. The mailing address (if dufferent):

Document number F’B &1’7@0&5 50_

5 The name and street address of the current registered agent and registered oflice on file with the
Flonda Department of State: {H resigned, enter resigned)
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4 Date of incorpuranonsqualification:

A

6 The name and street address of the new registered agent (if changed) and Jor registered office
{1f changed):

% LA g el Eb\m ko e
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The street address of 1ts re%lstered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otficer se
authot'lzecﬁ)y the board, of the corpozation has been netified in writing of the change’

Eeorpn SO C utreee. Sty

Signaturghol sn ofhcer or director Trinted O Tvpdd Tiamd and Gile

[ herehy accepi the appointmeni as registered agent and agree o act in this capacily,

! furihor agree fo comply with the provisions of all statutey relalive to the proper add compicte
performance r% my duties, and [ am familiar with and gecept the abligation of sty posinon as registéred
agent O, if this document is beiny filed meredy to reflect a chanse inthe regisfered office address, |
frereby confirm that the corporarion has been viatified in writing of this change.

G, mene Stdon EC R,

1

mgnatfhe of Rewsterud Apent

If signing on behalf of an entity:

Typed oF Printed Name
* & * FILING FEE: 335,06 * * *
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