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COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: gUV«( (P M‘» ij\AM ) lf\A/

Name of Corporation

DOCUMENT NUMBER: N 150000867155

The enclosed Staternent ol Change of Registercd Office/Agent and fee are submitied for filing.

Picase return all correspondence concerning this matter 1o the following:

Uwf\ (i< ansen

Name of Contact Person

Firm/Company
AR M&ﬁndﬂ(\ N beau,\
ND’DZQ Ra/u,a% r/L LI O
City/State and Zip Code f

W\m ‘Wp;l\m@qu\ | LoV~

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

For further information concerning this matter, please call:

(v (s angen o gu(, S~ 5242

Namc of Contact Person Arca Code & Daytime Telephone Number

;S Enclosed is a $35.00 check made payable to the Departrent of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

URZEM5103/12)



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

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 617.1508, Florida Slu/nifes, rhi{
statement of change is submitted for a corporation organized under the laws of the State of FJ m

in order 1o change its registered office or registered agent, or both, in the State of Florida.
w— . A
I. The name of the corparation; W (P { ] lA/(5 (lﬂmau ﬂ‘g ) (nA .
, \ - Al -
2. The principal office address: %‘ 2.09 AJ MS (N d.x/)‘
Sk 23\ Lake wearrd Ranaia 3200

3. The mailing address (if difterent): _—

4. Date of incorporation/qualification: 8 l% \ 20 ISBUcumcnl number; /\J | S‘b 0000%75’5’\

3. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (I resigned. enter resigned)

Ur\\‘tcag\ S’f’ai'ﬂ{) C.CY@Q—J“G\’\ %64\2\3,‘%1
12302 Winding Dad_ RBivd <tz &
Tamgo . 23612

6. The name and strect address of the new registered agent (if changed) and for registered office

{(if changed): ,
Offwff [ @fuf fS*\ LNSEN .
LS8 I’YWLLF\‘M}, Lch{\j 5
PO, Box NOT acceptable i

Laeevoonl Rawain FL 24207
The street address of its re

i ) giistcred office and the street address of the business office of its registered agent,
as changed will be identical.

gy:E Wd &1 100 8}

Sy s

SERIE

y the board. or the corporation has been notified in writing of the changd.

+ \

Cho (hnstianen Prosidont

Signature of an officer or direcior Pnnted or typed name and Title
{ herehy accept the appointment as registercd agent and agree to aci in this capacity.
! furthér agree to complyv with the provisions of alf statute§ relative 1o the proper und compleie
performance of my duties, and I am familiar with and accept the obligation oj' my position as registered
agent. Or, jif

1

this document is being filed merely to reflect u change in the regisiered office address, |
hereby confirm that the corporation’ has been notified in writing of this change.

CAon Lhnealonnsern. sol> 19

Signature of Registered Agent

Such change was authorized by resolution duly adopted by its board of directors or by an officer so l )
authorize \ __\,_,?/(_\

b < gngen

Date

[f sigrung on behalf of an entity:

Typed ur Printed Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32314
CR2EO45 {(03/12)



