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COVER LETTER

TO:  Ameadment Section
Divizion vl Comorations

SUBJECT: '\’uun% Angels Carporation
Name of Comporation

DOCUMENT NUMBER; ™ !700000263s

The enclosed Staement of Change of Regisiered Office/Agent and fee are subimitted for filing,

Pleasc retum all correspondence concerning this matter to the following:

Janell Walko

Name of Contact Person

Firm/Company

12862 Saddle Club Cirele, #2010
Address

Tampa. F1. 33635

Chity/State and Zip Cade

Janctbwalkowrgmail,com

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

For further information concerning this matiter, please call:

Gail Solivan at g IR .}'-UI"U i<

MName ot Comtact Person Ares Code & Daviime Telephone Number

Enclosed is a2 $35.00 check made pavable o the Depariment of Swate.

Mailing Address: Strect Address:

Amendment Section Amendiment Scetion

Division of Corporations Division o Corporttions

P.O. Box 6327 The Centre of Talluhassee

Tallahassce, FL 32314 2415 N. Monroe Steeel, Suite 810
Iallvhassee. FILL 32303

CRZEOMS 017 3y



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

Pursuunt to the provisions of sections 6070502, 6170502, 607 [ 308, ar 6171308, Floridu Stauaes, this

sicnement of change s submivied for a covporation organized wider the fuws of the Staie of Florida

i order to chunge its registered office or regisiered agent, or both, in the State of Florida.

- . . Yuoung Angels Corporation
L. The name of the corparation; =os por:

12254 Country White Clirele
y

2 The principal office address:

3. The mailing addyess (it difterens):

14 2019

- S e : NTWOOOOOZGSS
4. Date of incorporation‘qualification: buoo-e

Pocument nuinber:

3. The name and strect addiess of the cuorent registered agent and registered vifice on file with i
Florida Department of State: (16 resigned, enter resigned)

Gail Solivan

12284 Counlry White Clirele

Tumpa, FL 33033

6. The name and strevt addiess of the new registered agent (it changed) and - or registered office
(if changedy:

Janell Walka

125862 Saddle Club Citele, 2201

PO T NOT eceprubhe

Tompa. FLL 33633

The street address of its registered office and the street address of the business effice of its registered agent,
as changed will be identical.

Such change was authurized by resolutiun duly adopted by its board of directors or by an ofticer so
authorized by the boagd. or the corporation has been notitied in writing of the change!

; Gail Solivan
L Ggndture of an oMTicer or direcian Printed or typed name and utle

L herehy accept the appoiniment ax registered agent and agree (o act in s capacity, .

I firthér agree io comply with the previsions of afl stagaes relaiive 1o e praper ariel r.'nm{r/:'!c’;rc’rfm':muu‘.‘c'
of v duiies, and fom fiomilior with and aceept the oldigation of s position as registered aoens, O 1 this
docament i being [Hed merely 1o voflect a change in the regisicred office address, ] heveby Gonfirm thet the
corporation has béen notified in winting of this Change. ' ’ )

W (e lbs L1420

/ Signutune of Registered Agent Date

I signing on hehall of an entity:

Typed o Printed Kume
FEXPILING FEE: S35,00 * * *
MAKE CHEURS PAYABLE TO FLORINA DEPAR TMENT UF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. 10X 6327, I'ALLAIASSEE. FL 3234
CRIEDAS (10313}



