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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: ﬂ‘& unﬁiarl'mn U n,,'verscf\]rSWL Comgmg@’h'm owp L&K@ Coou“"y

Name of Corporation

pocument Numser. N 9500000 2.094

The enclosed Statement of Change of Registered Office/Agent and fee are submutted for filing.

Please return all correspondence concerning this matter to the following:

O,hrl'5+|'l,qa L. ):"lkfm

Name of Contact Person

Firm/Company

AT00 Si’\a&b"dakﬁr Lame

Address

Mocnt '/\Dora) FL 32757

City/State and Zip Code

clwfl e hatmail. com

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

For turther information concerning this matter, please call:

Cl’\ﬁj{’p'ma {-— (/()i'{kms at 352 )Q\S’O"Cﬂ 2&,[

Namc of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed 1s a $35.00 check made payabte to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CR2ii0435 (0413)
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Sucih change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

-

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

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508. or 6171508, Flovida Siatuies, this

. . R . . . . .. 2] ”
statement of change is submitied for a corporation organized under the laws of the Stuie of FLIRIDA
in order to change its regisiered office or regisiered agent. or both, in the State of Florida.

t::'!‘ k_ ~'J~:f'r<_"‘-.<’\'}'l:;v; '_}L-’ [_-“Ki’ C-‘“ '\Y‘I+IYJ’“("
JJ 4
P ey

I/“'qupLL-‘»‘;‘ li {3\-“.% v ’R'J(Jci , L STIS

1. The name of the corporation: [ by ”u Hovie I{jur\.—:rﬁchl

2. The principal office address: 123

FL3273¢
3. The mailing address (if difterent): ,P 7. Rox ! /) G li EMST(SA F’L 22 TAT- (6
4. Datc of incorporation/qualification: /4:0;':'[' ;\é qus/ Document number: NQETOSG:) %) ?\Oq l

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (I resigned. enter resigned)

ershon M Hug\ntz‘
21019 '?ac:%ud Clrecle
eesbura, FL 34748

IR

¢

2

6. The name and street address of the new registered agent (if changed) and /or registered offl
(i changed):

e
p heitina . LJ{ kms ;':__
2790 ShoewaKer Canc *

P.0. Box NOT acecpable

/‘L/if)t(ﬂ‘{_ /DC‘M’C{} F:(_/ 3276_7

The street address of its registered office and the street address of the business office of 1ts registered agent
as changed will be identical.

v the board, or the corporation has been notified in writing of the change.

0

document is being filed merelv o reflect a change in the registéred office address,
corporation has been notified in writing of this change.

! frrther agree to comply with the provisions of all statiies relative to the proper and con
mv duties, and I am {

Cy Wendy b 2icek Seey
b [ Secy

Primed of tvped name and Ulle
Y
! hereby accept the appointment as registered ageni and ugree 1o act in this capaciiy.

i ) 1es _ _ ‘ 1})!61(’. performanc
amiliar with and accepi the abligation of my position as registered agent. Or, if thi,

hereby confirnt that the
/-) . V- 'f ‘ X
\,/ﬂm 12 A . C/\ )(g)( {310

’
- )
] 75 2847
\"{[ f‘,'.\l;’_ \D ) o L} SN
Signature of Registered Agent rg Date
l_-/"
If signing un behalf of an emity:

L ]“.-Y.-"S‘Fr Vi [, . (_/\) :'lkl'\’: S

Tvped or Printed Numwe

* = * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE



