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COVER LETTER

T0: Anendment Section
[2vizion of Comerations

SUBJECT: CU@’\»{ \J\{,u{ oy Dwner s ESor jation NG

Nume of Corporation

DOCUMENT NUMBER: N0 300001060

The onclosed Statement of Change of Registered Office/Agent and tee are submitted for filing.

Please return all correspondence concerning this matzer to the following:

Tamwm Movrisen

Namic o Contact 'erann

MAOY (1 S0y Man%«emz@% LLC.

Fimy Cmnpdn Y

i{p Wwhute B2 winfer Spr.'/z(75/ (L 32708

City/State and Zip Code
Tamm © Mov 1 3o planace o cntll om

E-mail address: (to be used tor future annual report notifiction)

For further mformation concerning this master, please call:

Ta*mmt- MO([LSC)Y/\ at[%L( } 274’421-7(?(-9

Namwe of Contact Person Arca Code & Davtime Telephone Number

Enclesed 13 a 835.00 chiesk made pavable 1o the Department of State,

Maitine Addvec: Sireet Address:

Amendment Section Amendniem Sectiog

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRIEOIS 1047



FE T
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR COKRPORATIONS

Pursuant 1o the provisions of sectiony H0G7.0302, 6017.0502, 607, 1508, or 617 13508, Florida Statutes, this

statement of change is submitied for u corporation organized under the laws of the State of _E 1Dy 1 doo

in vrder o change its vegistered uitice ar regisiered agemr, or both, in the State of Fioride.

1. The name of the corporation: CU LV V—JZL{ HDMﬂdWﬂCf \ }A SSec iC«,‘)LI‘Or"l INC
2. The principal office address: ?(C) O \\IJO { 44’\0’ 1 \Wang , S ®) \4{, B e

A'NIVAY 4 g@(\'no_\}(‘} £ 3L L10¥ l

3. The matling address (i different): \ L" ‘ Lp _’Z DZ,I

4. Dute ol incorporation/gualification: i Document number: WNO3000 10k O

3. The name and street address of the current registered agent and registered office on file with the
Florida Depaniment of State: (If resigned, enter resigned)
p ghet, &

Fono and_ASSuciates LLC
Y6 £, Stade _Bond Hi2Y
_L_mﬁfmm L 327150

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

Movrisun Maﬂu%{;mcrLH-bé
40 Nochnermpay , Suitt B7

£.0. Box NOT secopuable
Winter Selings, Al 37270Y

Thu street address of its registered oftfice und the street address of the business office of its registered agent.

as changed will be identical,

Such change was authorized by resolittion duly adupted by its board of directors or by an officer so
aygporized by the hoard. or the corporation ha$ heen notified in writing of the changc’

_ ;éﬁ%@zgl___- Da. e
Tonait A ol an ofTicer or direclon Fanied or typed §ame and ttle

[ hereby accepr apROINIent a8 registerad quent and agroe io ot i s capacii, )

[ furihcr agree to comply with the provisions of all swniies relaiive 1o the proper and complete performance
(f/ my duries. and L am famitior with and accept the oblization of v position as re J.".s‘mrwf agent. 'O, if this
docament is being filed merely 1o veflect a change in the registcred office address. T hereby confirm that the
corparation has béen notified in writing of this Change.

Venr JV IS/ 12- {0 -2 |

Signature of Registered Agent Date

I signing on behalf of an entity:

G, VV10rriser

Typed or Printed Name

T rEFILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2IENSS (047133



