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COVER LETTER

TO:  Amendment Section
Division of Corporations

sUBIECT: N\ T ao o AT 2 s O ones ASceGzten e,

Name of Corporation

BOCUMENT NUMBER: NS U v d &l LDy

The enclosed Statement of Change of Registered Office/Agent and tee are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

AP S PPN Q\,_:&—Lc_o\: Su_u/

Name of Contact Person

Firm/Coempany
=2 Sanadgrge— Cac—
Address ' '
Citv/State and Zip Code
S IR g [ BT sk

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

PLW LY - 30 - BT

For turther information concerning this matter. please call:

/]’hr\/gbynw at{ 2‘7‘/0 ) @C/ﬁ/ 98&‘/

i /J Namc of Contact Person Area Code & Daytime Telephone Number
S

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C). Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2413 N. Monroc¢ Street. Suite 819

Tatlahassee. FI1. 32303

CRIEDLE (471 5)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucni to the provisions of sections 607.0302, 617.03602, 6071308, or 6171308, Florida Statues, this
statement of chunge s submitied for a corporation organized under the laws of the State of

in order to change s registered office or registered agemt, or both. in the State of Floridu.
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1. The name of the corporation: Unie~ " 2: k"/’\- 1ll= S Cuaners AS ek
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2. The principal office address:___ = = DS~ (D2 2 i) 'w’"\c—r-\-‘”\.f
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3. The mailing address (it different): S i

4. Date of incorporation/qualification: 12 { 1 2/ @%  Document number:NN S FLFELLCST (2

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of Siate: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (it changed) and for registered office
(it changed):
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I'he street address of its ,rcgiislcrcd office and the street address of the business office of its registered agerst, -
as changed will be identical. LI e
Such change was authorized by resolution duly adopted by its board of directors or by an officer’so™ oy
authorized by the board—oes the corporation has been notitied in writing of the change® FCT . B
; —— T Z M
s 4 = M epies /f?//%?iifé"/ e
V/S'ig.ﬂ:d-dfc O an officer or durector Panted or (yped name and le - 4 .
R
[ hereby accept the appoimment as registered agent and agree (o act in this capacity.

[ furthér auree o compty with the pravisions of all yiatutes relative to the proper and complete performance
fjf my dusies, and I am fomiliue with and accept the obligation of my position as registered agent. (
¢

i dr if this
ocunent is being filed.merély: to reflect a change in the regisiered aoffice address, [ hereby confirm that the
corporation hus beei natifigd in writing of this_chunge.
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If signing on behalf of an entity:

C—h.’.&cf“\a(‘i D . {2 C:‘__,:&’;_C'\:_

Typed or Pinted Name

* * % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: IDIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEL, FIL 32314
CRIEO4S (0413



