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COVER LETTER

TO:  Amendment Section
+ Division of Corporations

SUBJECT: Minfeinmin Lm‘fec,r,J\{ r]or-(\h

Name of Corporation

DOCUMENT NUMBER: N & 000000 T2 7(

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

Please return all correspendence concerning this matter to the following:

rw%ﬁhﬂ k (I(g

Name of Contact 1’c1s0n

U Opmin ’[mec,.alu lovida

Firm/Company

1949 neloosa S .

Address

noeth Tok FL 3494

City/State and Zip Code
(ulh@nnpmﬂ{ﬁmmﬂ’“ﬂ}ﬂﬁ"‘lﬂ ‘or.ﬂﬂ DY'G[

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

For further information concerming this matter, please call:

Tlvilfhf\m\ L\)TC‘LS at_494] ) q441. 4243

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mauiling Address: Street Address:

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFLL 32314 2413 N. Monroe Street. Suite 810

Tallahassce, FIL 32303

CR2BM3 (1471 3y



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

Pursuant 1o the provisions of sections 6070302, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation srganized wider the fows of the Stute of
in arder to change iis registered office or registered agent, or both, in the Stute of Florida.
Uniemmon Tnteqedy Fler den
335% Neloosa S4 5 Nordh Vort (FL 34a%7

1. The name of the corpuration:

tJ

. The principal oftice address:

[P

. The manling address (if different):
. Daie of incorporationfqualification: 7/&7/3‘)‘?0 Document number: NAO00000 7 3 7o

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

Lf@'ﬁ([ar-p fo[u-h'onsi LLC
3440 (0. Hllwoeod Bivd. | S+e H15
poilywood , FLU_ 3302 ]

L

wh

6. The name and street address of the new registered agem (if changed) and for registered office
(if changed):
\Zm«bh%ﬂ L‘\).\CI{S
—_— R .
n (emmor) kg grlla] L v A & ,
I (3} Box NOT acceprahle . o
326% NekooSa St Nordéh Poct, FL 290% 7 %

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

Such change was authorized by resolution duly adopted by its board of directors or by an oftficer so
authorized by the.board, or thd gorporation has been notified in writing of the change”

&‘ 'é' / - ” .

2
. y, = 1 LFE.o”
Jegnature of an otheer o director

Timted of ivped mdme itfe

{ ereby accem the appointment as registered agent and agree to act in this capacity. .

I furthér agree to comply with the provisions of all staruiey relaiive to the proper aid complete performance
o/ my chuties, and | am firmilicr wiﬁr aned accept the oblisation of my position us registered agenr, Or, if this
docuntent is being filed merely to reflect a chunge in the registered affice address.” T hereby: confirm that the
corporation has béen notified in weiting of this change,

Hute ol b 10/5/5020

Signarure of Regstered Agent Date

If signing on behall ofan entity:

Jushtnn LIk S

Typed or Primed Name

*x % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EHS (04713



