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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: UH)MI%E/ %OU/ 100 -

NameZof Corporation

DOCUMENT NUMBER: [\( lﬁOOOOO 1505

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Cobrels  Beguian

Name of Contact Ferson

Ul fimaty o, inc.

Firm/Company

300 N Talm ¥t dr. *H 107

Address

%”’POQWO Deadh , I/ , 5305‘

City/Swate 'md'71p Cude

Qghii0la 86155 €0 DlEmate -50Uk Com

FE-mail address” (1o be used for future annual report notification)

For further information concerning this malter, please call:

babiiels Sedin w G5y b2Y LG2G

Naime of Contact Person Arca Code & Daytime Telephone Number

Enctosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

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

Tallahassee, FL 32314 2661 Execunve Center Cirele

Tallahassee, FL 32301

CRIEO45{03/12)



'S-TAT’!’JMENLI‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1508. or 6171308, Florida Stattes, this
statement of change is submitted for a corporation organized under the laws of the State of EQT]’C&R
in order 1o change its registered office or registered agent, or both, in the Siute of Florida.

o P
t. The name of the corporation: (/ {4{‘130/7&%2 (\:}'l){j) Tq(/
2. The principal office address: 36 CD N /P&]/m ﬂ.’é df‘ —A}D% -_(.O ?

?m-pqno Peach  FL, 33067
—5aGme. (2300 N Paln N dc.

3. The mailing address (3 different): ’
fob dog. orpane Seadi 77, 330es
Document number: M \q OO DOD 1505

/09K /20/

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Departimen of State: (1f resigned, enter resigned)

. g ,
565;“/'44,; Gabiiels

E300 N Frlm Hie Dr. Aot 107 o8 &

& o
rmpago Peache sx. 33069  EF g
' 7 7 £2 0 =
6. The name and street address of the new registercd agent (if changed) and for rcgislcrcd&!@cc > =
(if changed): ;:"‘ ?E m

o = - O —— [}

Seqaes , Gabiel =329

(= )

3300 N _Dalym Are dr.>q,a4 o7

Tompano _Geach , Ft 23067

The street address of its registered office and the street address of the business office of iis registered agent

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

authorizedd
Gabciele Segrins, CEO

Printed or typed nuedw and nitle

[JiiRT? n uffieeror direcior
[ hereby accept the appointment as registered agens and agree 1o act in this capacity.
I furthér agree 1o comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and [ am familiar with and accepr the obligation nj my position as registered
if this document is being filed merely 1o reflect a change i the regisiered office address, [
in writing of this change.

agent. Or,/_f | :
hereby confirm that the corporation”has been notifie
£ /255/20/7

ate

SignkureAPRemsicred Agent

I signing on behalt of an entity:

Typed vt Printed Name

**# FILING FEE: 835.00 * * *

MAKIE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR21:015 (03/12)



