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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: (ahe Uph Az, Inc

(Name of Corporanoﬁ)

pocuMeNT NuMBER:__ 4200 0000 36516

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

. =

Please roturn all correspondence concerning this matter o the foiiowing'

Cellyy  Ann Lmu

¢ (Name of Contact Person)

\AS}&:Z b {;_sgg Qi) Y gggtcggl C@”L‘{'/
Firm/Company} ’

2334 M’k&m L #3206

ddress)
(Gle. W68 & 33
{City/State and Zsp Code) '

For further information concerning this matter, please call:

lCC:;!(l/_i é¥§” {ljm ﬁ@l at { ;kf ) P-%.} 3}(@%
ame of Confact Person) - "TArea Code & Daytime Telephone Numbdr}

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

Mailing Address: Street Address:

Ameni}'ﬁcnt Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Ciifton Building

Tallzhassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRED45(8/05)



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

-

4 Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a eorporation organized under the laws of the State of 1‘4@
in grder to cf:angc s r egzsz‘eren’ o_ﬁ“ e ar regm‘ered agent, ov both, in the State of Flovida,

{. The name of the corporation:

Z. The principal office address: | g ) ) gq / GM _M U —
_# Dq aaz:e, Mm FZ /7]

3. The mailing address (if different): . I R

4, Date of incorporation/qualification: 200D ) k Documcm numbcr m&?@p 3ég69 _k ) % )

5. The name and street address of the current registered agent and rchsfﬂrcd office on file with the

Fiorida Department of State:
Sondea e demnan

| AT oM e 04D
_—éalz_@fm 23461

6. The name and strect address of the new registered agent (if changed} ar:d for rchstcrcé office

{if changed):
Tom__(2ffmdn A0
2839 /aM/%;f_ &+ I

{£.0. Box NOT acceptable)
lake_ppdh K 9;3%/

The street address of its re%mtercd office and Ihe street address of the Susrness office of its regastered agerﬂ o e
as changed will be identica
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authorize ¢ board, ort Tporation has been notified in writing of the change.

- TN 0 Gm M
- ; : Eihe o [Frinled o Typid name and Hie - e

{ fwreb}f aecept the appomfment as vegisiered ggent and agree to act in this capacity,

£ further agree to comply with the, mvrszons ofg i sfarutes relative to the proper and comé;fere performafzce’
af my duties, and I am famifiar witi and accept the obligation of my position as registered agent. Or, if this
priment is being filed merely jovefleci a change in rﬁe registered office address, { hereby conf v that the

1 weiting of this cha
'?/1 2 /ot

iy 7 M T el

Such cfmﬁs anthcrzzed by resolution duly adopted by its board of directors or by an officer so

If signing on behalf of an entity:

{Typed or Primted Namey ~ — — - TOTTL L e
* % & FILING FEE: 8§35.00 % * *

MAKXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAJIASSEE, FL 32314

CR2E045 (3/6G5) . -



