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COVERLETTER

TO: Amcndment Scction
Division of Corporations

NAME OF CORPORATION: In = &)+' UWSQX Sﬂ[ DYL Tne .

DOCUMENT NUMBER: ?DD@OOO df 00

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

SMW;L& Yooy

{Name of Contact Person)

(Fiﬁzﬁffompany)
Q9431 Mavy Clhwch cf.
- ’ {Address)
M((IQWSM z:zl Cod )3981 l

For further information concerning this matter, please call:

Sihiwvila Shoorren  wcuny ) 234- $/37

- {Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

) $35 Filing Fee [0 $43.75 Filing Fee & [ $43.75 Filing Fee & _ [J$52.50 Filing Fee

Certificate of Status Certified Copy

(Additional copy is
enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaincs Street

Tallahassee, FL 32314 Tallahassec, FL 32399

Certificate of Status

Certified Copy

{Additional Copy
is enclosed)
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STATEME.NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of i

Elzzz:dgk .
1. The name of the corporation: :I]’l “10&){- thise X Sa }C‘ﬂ ;EW M
2. The principal office address: é 3—?7 a)_: m}( '.SX’TJL 52‘24 3

in order to change its registered office or registered agent, or both, in the State of Florida.
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3. The mailing address (_if different):

o L o).
_NT}H—

4. Date of incorparation/qualification: _ -

Florida Department of State:

]H 0O Document number: ?OO@OO@ ‘-fQD'&C{’
5. The name and street address of the current registered agent and registered office on file with the
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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glissered office and the street address of the business office of its registered agent,
was authorized by resolution dul
/y

-~

the board, or the corporation has been no

y adoptedn%v its board of directors or by an officer so
ed in writing of the change.
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I heveby accept the appointment as registeved agent and agree to act in this capacily,
I further agree to comply with the provisions oj%l! statutes relative to the proper and complete performance
g‘ my duties, and I am ft}miﬁar with and accept the obligation of my position as registered agent. O, if this
oeiment is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corp ion has eer/motiﬁe in writing of this change.
7 ’ /
' oy /lard
(Datc]
If signing on behalf of an entity:
DaieL fedeon
{Typed or Printed Name}

* % * FILING FEE: $35.00 * * *

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



