00000 15 ST

{Requestor's iflame)

(Address)

(Address)

(City/State/Zip/Phone #)

[:| PICK-UP |:] WAIT [ man

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

IAIRAENGIRNIN

600436460946

09/ 13/24=-01018--005 #3500

o —
i 2
N -
—= W -
—r N LI
e D s
x> — -
LW
T e
4
- - v 3
v 2 —1.3-
- B el Rt}
N, — —




COVER LETTER

TO:  Amendment Section
Division of Corporations

suBsEcT: (A /[/1 L= AL ‘PE& PER eSS . Com (I -

Name of Corperation

DOCUMENT NUMBER: P oo OLIS5507

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

Please return all correspondence concerning this matter to the following:

MARK o. C H—ECLE;\/

Name of Contact Person

o 6§ PERTI QES-COM S .-
Firm/Company t;;’\ r;,’}) -4
:ﬂ'f ,(:1‘ ¢ -7
(72 X 25 (—L\/ >7 NO 22 % 0
AddreSs ~ T R
Avon e o 33¢25 CCAS
City/State and Zip Code -J;'g ,; i
mCheeley o dol 0 e, 7
E-mail address: (1o be used fdr future annual repdrynotification) "i‘, -

For further information concerning this matter, please call:

/)”}A{(/Cfl/l coley m(%% ) (21_/2-%’5&5
Name of Contact Persoft Arta Code & Daytime Telephone Number

/

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

CR2ED45 (/13



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuunt 1o the provisions of sections 607.0502. 617.0502, 6071308, or 617. 1508, Florida Statutes, this
statement of change (s submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

2. The principal office address:

1. The name of the corporation: UVMMS#HE. P ‘&, PFRT! F C.loem ¢V -

(732
Afvon  fARI

3. The mailing address (if different): 6){) A 2X
4. Date of incorporation/qualification: _/ %/l‘ll/(%ood

L S H ¥ 3 No.
o 22854

| <G/  AuwolAelC [ 33504
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Document number: é&&i 2{ 2 t {f i SG 7

7133 U A D9 Mo
puow PApl (. 22815
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁé‘g% % i
(if changed): AR
732 1l o
ot}
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The street address of its registered office and the street address of the business office of its registered agem
as changed will be identical.
aythorized by tl

}E: pdturt”ol an officer or director

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
[ hereby acd

board, or thé corporation has been notified in writing of the change’

I furthér agree 1o comply with the
(;/ my duties, and [ am

-
O- C = y
U rinted or typed name and utle
lp[)()l'HHHL‘H! ay r'L’gi'.\‘IL‘I'L’U' agent and agree o aet in this L'(Ip(l('f{l-‘.
“ {(um'iiar wil[

wrovisions of all stutues relative to the proper and complete performance
It end accept the obligation of my position us registered agen,
docament is being filed merely 1o reflect a change in the registered office address.
%mmn Ias ’

en notified in writing of this change.
I

Or, if this
hereby confirm that the
Q
14/ 24
Wofﬂcglslcrcd Agent d
If signing on behalf of an entity:

MIALD CHEELE Y/

Typed or Prinmed Name /

v

Datd

* * * FILING FEE: 335.00 * * *
CRZEQ4S (0413)

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



