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

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

undersigned corporation organized under the laws of the State of F LO R PA

submits the following statement in order to change its registered office or registered agent, or both, in rhe

State of Florida.

L. The name of the corporation is: U#WOUA-L HEALTH  PARODU CTS_) yl{x kf}%; o
(%% —

2. The mailing address of the corporation is : 72 KIRKMAN RD . A{%fj" 7

i

ORLAUDD , P 3281 N2
3. Date of incorporation/qualification: AVRI L ;,S“ !0190 Document number: L 6 Ag@é

4. The name and address of the current registered agélnt and office:

“Jor m Covla
¢ =N TRS R 73/ Kitfman R

QRLHNQG PL- }2&j’ﬂ;@“

5 The name and address of the new registered agent and office: (P.O. Box Not Acceptable)

DEAN  oRR . |
605 WEKIUA  SPRINES RD  SOITE &C0

LOMBWOD  FL 3277179

The street address of its re%stered office and the street address of the business office of'its registered
agent, as changed, will be identical

Such change was authonzed by resolution duly adopted by its board of directors or by an officer so

authonze e boar
MQ@Q $~23-17
or vice chairman of the board)

(Signature of an officer, chairman (Date)

THOMAS — CioLA PRESIDEAT

(Printed or typed name and title)

Havm been named as registered agent and to acce fpt service of process for the above stated corporation,

ere 3% acce t the appointment as registered agent and agree to act in zs capacity. I furz‘her agree fo
com ly w:t e provzszons of all statutes relative fo the proper and comple dper;fomance of my duties,
and I am familiar with and accept the obligation of my position as regm‘ere agent

92697

(Signature of Registered Agent) a (Date)

If signing on behalf of an entity:
Dernl  CRA RECSTRED  AGENT
(1yped or Printed Name) {Capacity)
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