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TO: Amendment Section
Division of Corpprations

SUBJECT: 7’

A »
COVERLETTER

NO U_udo of H(.uw\‘\,‘rkﬁ,.

DOCUMENT NUMBER:

{Name of Corporution)

NO |nooc0 2L B0

The enclosed Statement gf Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspandence concerning this matter to the following:

o
Lcuure,nc,e, . Hy

{Name of Contact Person)

(Finn/Cdmpaﬂy)

120 Hh (Luwood, Bivd.

{Addres)

Ho tly woet, Fl. 33019

For further information goncerning this matter, please call:

/—-

A W Y, 823-2819

(City/State and Zip Code)

Ltud Y
{ !‘:‘::An:#ﬁomact Person)

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

CR2ED45 (8/05)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

(Area Code & Daytime Telephone Numb

er)
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STATEMENT OF C GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

n : .
’Pu.r’suam to the provisions| of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of ﬁ loy aﬂ LA
in order to change its registered office or registered agent, or both, in the State of Florida.

1, The name of the corporgition: ’l' No Uu‘o Dj_r- H‘(am‘l}IV\C, -
s 1LAOD  to ll\.:mod &(VCQ :
Holly wood  Elovida 33019

3. The mailing address (ifdifferent):

2. The principal office ad

4. Date of incorporation/glalification: _{ ﬂ Ak [200 {__ Document number: M o) 100000 ai')' 30

5. The name and street adfiress of the current registered agent and registered office on file with the
Florida Departiment of $tate:

‘ﬂ\omas‘l\f\c\, \/Q]’\:Jr&.«)(.n_v— 'nf;i !

. A e

1$300 NW ang Quucas A2 EE 2
H

MHiarmi, El. 33166 A
; Ly
6. The name and street of the new registered agent (if changed) and /or registered office o
(if changed): rc;‘-;,"
oo Z2=
bawecenca J. (1 5

ttLo "'lOl\t-{woo i,ﬁ.\)o‘ '

(P.0. Box NOT acceptabie)
Hollywood Bl 23019

The street address of its reﬁistered office and the street address of the business office of its registered aLent,
as changed will be identjcal.

Such change was authorized by resolutipn duly adopted by its board of directors or By an officer so
the boar the corporatipn has been notified in writing of the change’

) Ricky D. Kindved Prg;} derl

TP¥inted or typed name and Gile) .~

;o] an ofRcer or director)

I hereby accept the appaintment as registered agent and agree to act in this capacity,

rther agree to comply with the provisions aj%ll statutes relative to the proper ard camflete performance

3{ my duties, and I am fgmiliar with and accept the obligation af my position as registered agent, Or, if this

octiment is bemg Jile n%-ey‘ to reflect a cﬁang in the registéred office address, 1 hereby confirm that the
ed i

corporation has been n n writing of this change.
. V) W ,7@4‘. D e~ . | Ci; A;O O Qa
O ) tSignature of fgistered Agenty iDalv)

If signing on behalf of gn entity:

{Typed or Ponled Name)
* #* FILING FEE: $35.00 *:*:*

%AK.E CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
I

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED45 (8/05)




