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COVER LETTER

TO:  Amendment Section
Division of Corporations

‘ L
SUBIJECT: (u'iHBIP ﬂ J‘Jﬂ’ Salf coufl  Tnc.
JT Name/ot Corporatioh

DOCUMENT NUMBER: N7 000009 55},7

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matter wo the tollowing:

Jj}'\fnﬂﬂ pﬂ(‘}'\ﬁm

Name' ol Contact Person
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/ "R 111/C0mp¢rfv
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Civ/State and Zip Code

mﬁr"TLr'\f‘ a Pd/fﬁg‘g”ﬂ‘)ﬂn'}{arj'/’écim. (o

E-mail address: (10 be used for future annual report notification)

For further informanon concerning this matter, please call:

Shennon /)&r'l‘\ém wi 204 ,@/4—4/,29/

Name of Contact Person Area Code & Davtime Telephone Number

...

Enclosed is a $35.00 check made pavable wo the Departnent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce. FL 32314 2661 Executive Center Cirgle

Tallahassee. FLL 32301

CRIEGLE (03712



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

Pursuant to the provisions of seetions 6070302 6170302, 607 1508, or 6171308, Florida Statutes, this
/."I [y 44

statement of change is subniitted for a corporation orgairized under the laws of the Siaie of
in order 1o change its registered office or registered agent, or hoth, in the State of Florida.

(\/‘i”ﬁ/’m fﬂ/‘ju'iS(‘?f\/ {-L(‘:’)uﬂ. Tnc,
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2. The principal office address: 226< M / ")'?“‘ /4 ve
Lombeeke Pioes, £1 s 33028

3. The mailing address (i different): i4 ‘7‘5_/ 4)\ e c‘d oS {’ #'/L/B/
(45 33231

Ford Lowderd a/d]. Fl
4, Date of incorporation/qualification: L?{/fﬂ/ﬁ{} lf Document number: MMM@

5. The name and street address of the current registered agent and registered otfice on file with the

L. The name of the corpuration:

Florida Department of State: {If resigned. enter resigned)

C‘,O”Pj(ﬁ mﬂn+/‘l (S Tc’&m : LL(’
15257 Sheeidan St Huzl 3
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6. The name and sireet address of the new registered agent (i changed) and Jor regisiere
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(i changed):
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Vetonicen  Floce s

2305 N, J5gt Ave

P.0O. By NOT scceptable
Pﬂm})m Ve, )DL nes, FL 335008

The street address of its registered office and the street address of the business otfice ol its registered agent.

3

as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the changd

xm/)ZJ\h— Sharnens [ rDarLc‘.m

Sigmatuere ai s eanider e dizector Primed or tvped name and e

{ hereby accept the appointment as registered agent and agree (o act in thisy capaciiy.

[ further agree to comply with the provisions of all statutes relative to the proper wid complewe

porformance of noc dwiies. and Tam jumiliar with and aceept the obligaiion Q/_m_\' position us registered

agent. Or, if this document is being filed merely o reflect u change (nthe regisiered office address, |

hevebv confirm that the corporation hus been notified in writing of this clange.
7

?/iﬂcfnj/'/; Wfﬁﬁ&d— / 1§

Signafure of Regisiered Agent "Dale

authorize

[f stgning on behal{ of an entity:

Veconicee £lares

Typed ur Printed Name

* X F FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAL TO: IIVISION OF CORPORATIONS. PO BOX 0327, TALLAHASSEE, FL 32314

CR2EDSS {031



