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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CM@VVO USA . Inc

Name of Corporation

DOCUMENT NUMBER: -Fl bmmgbm

The ¢nclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Wayianre Styelec
Qnev v USA

ug Hgrway Ong 4425
\\TOH’V} AN Reach BL 32A0

Citv/State and Zip Code
C MAYIANNE B CIneyiio —UsAa. (DA

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

g Dovibeey 205 U (R 20
Name of Contact [Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable to the Department of State.

Mhailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O Bex 6327 The Centre of Taliahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED45 (041 4)




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

Pursuant to the provisions of secttony 607.0502, 617.0502. 607,508 or 617 15 08. Florida Statutes_this
siatement of change is submitied for a corporation organized under the laws of the Stare of i

in order 1o change its regisicred office or registered agent. or both. in the State of Florida.

1. The name ofmccorporation:ljmvvo O pﬁ ] MC?/

2, The principal office address: [70 I US ] \ﬂ MMV V’é, -§
Noviin Fahon N, FL 22409

3. The mailing address (if different):

4. Date of incorporation/qualification: ‘a a )t I b Document number; F' W‘f)@

3. The name and strect address of the current registercd agent and registered office on file with the

Fionda Department of State: (If resigned. enter resigned) :—'_. ey %

lLayne Demwiposay B2

B = :

200 US Halhway Dve #4923 S =

N Az Baieh, B 22408 S TR

6. The name and strect address of the new registered agent (if changed) and /or registered office :: F-—:-"
{if changed): ) P
Mavidnvie Stvelec =

l%l H—Hﬂhm\ﬁzmxo\ggwf 4—39
N.fam Beach £C 224n0¢

The street addrci.)s of its rc:%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Sugh change was authorized by res

] lution duly adopted by its board of directors or by an officer so
authonized by the boad, or the co

ration has been notified in writing of the change’

P hipg e &

i o nfu:o_r\an nﬂlra oF JiTocior A ’ {Fﬁén%:f niﬂc’ﬁé é l:(iL/.——j——M /}’A":fﬁ’{

| hereby accept the appoiniment as registered agent and agree 10 act in this capacity. .
y) /ﬁrrﬁrer agree io conply with the provisions of a/l siahtcs reiative to the proper and cony)lefe performance
£

af my diiics. and [ qm familiar wi r!h and accept the obligation of iy position as registered agers. Or, if this
dociment is bei

corporaiion has

filed merely to reflect a change in the registéred affice addvess. ] hereby: Confirm that the
een'hotified invwriting of this change.

1/ 1oj2e22
’ Date

e —
Stgnakire of Repisieral Afefit

o,

If signing on behalf of an cntiny:

Tipad ox Printedt Nene
** * FILING FEE: $35.00 * » =
MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 323 14
CRZEQAS (04/13}




