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COVER LETTER

TO:  Amendment Sect on
Division of Corporations

sunsect: (A LLe i <N 44 (RSN L.

Name of Corporation

.
DOCUMENT NUMBER: L42 [ 3¢

‘The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {ihng.

Piease return all comrespondence concerning this matter to the following:

Lindsd i

Name of Cdniact Person

UL(ULH V8% i 'M Lfﬂﬁﬂ”u(ﬂm (¢

Eirm/Company

Y 1760 60 St ]
adii\l A wo
Cuty/dlate and /lp

"1 A & Wil ke R DO ()

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

For further information concerning this matter. please call:

l dem 6‘1% W/‘q/\ at ( L)? 7") 20 ")0

~Name of Contact Person

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

Street Address:

Mailing Address: :
Amcnﬁﬁcm Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassce. FL 32303

CRZEO4AS (D471 2}

Arca Code & Dayvhime [clcphonc Number




STATEMENT OF CHANGE OF REGISTERED OFFICE UR KEULIOILRELS AT P77
FOR CORPORATIONS

Pursuunt (o the provisions of sections 607.0502. 617.0502. 607.1508. or 617.1508. Florida Stquigs rh'.h
statement of change is submitted for a corporation organized under the laws of the State of ¢ )/ ﬁ
in order to change its registered office or registered ageni. or both. in the State of Florida.

|. The name of the corporation: V\M k\rC f legﬂ (Yf C{W:STYUCM 0‘/\ CU

2. The principal office address: 27 A ?\i’k’, V.V(,ﬁtjtll ‘ﬁve/

Woot Vilm rach | I 220] )
3. The mailing address (if different): 22001 B2 Sy Al wa! %f?ﬁf | p Hubo

oA NS -
4. Date of incorporation‘qualification: lTﬁ l’/z ‘}r'/ /} ¢ Document number: L. ‘o 7 ;a. ¢ 7

5_“T'he name and strect address of the current registered agent and registered office on file with the
Florida Deparument of State: {1f resigned. enter resigned)

L& WALKCE
o0 Hoildnd v suk B
B fhfvn, £1 2214

6. The name and street address of the new registered agent (if changed) and /or registered office
{if changed):

BV o i ALe
2122 Pingugd Ve

WSt DR Yl £1 57HUT

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be idenucal.
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Such change was authorized by resolution duly adopted by its board of directors vr by an officer so
authorized by the board, gr the corporation had been notitied in writing of the change.

Ll hhas W etlaten STCUTR ‘ﬁt&

{7 Ukigndite oran officer of director anmod ot typod name and title

| hereby accept the appointment as registered agent and agree to acl in this capacity. )

I furthér agree to comply with the provisions of all statutes relaiive 1o the proper and complete performance

v dutics. and T am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely 1o reflect a change in the regisiered office uddress.’T hereby confirm that the

ngiatiqn has been notified in writing of this change.

lolor | _— Y 2iz &

/ Srgmature of Registered Agent [

If signing on behalf ot an entily:

Uk Gahgen

Typed o Printed Name

» + « FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P (). BOX 6327, TALLAHASSEE. FL 32314
CRIEDAS (0471 3)




