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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: uf\\ﬁuc HGMMG dJde. CrC’a‘i'lL‘Zﬂ’\S Inc.

{Name of corporation)

pocuMENT NuMBER:___ P O X OO0 OO §OEO

The enclosed Statement of Change of Regisiered Office/Agent and fec are submitted for filing,

Please return all correspondence concerning this matter to the following:

SQFY,V G ‘QOSCI l

(Name of contact person)

Ulny Q!/L‘fi Eﬁ(é&d[qadé C(C&’hoﬂsz me.
i ompany

N0Y ) e nak Pl
{Address)

MILGMI T 3202

{City/state and zip code}

For further information concerning this matter, please call:

Sandee lose L300, 4935608

{(Name of contact person)} {Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State,

Mailing Address; %—ﬂt t Address:
Amendment Section Am ent, Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassece, FL 32399

CRIE045(6/04)



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

Pursuant to the provisions :Jf sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this ~
staterment of charge is submitted for a corporation orgaized undcr the laws of the State of Flormd oo
in order to chemge its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Uﬂ\ Qu€ HﬁmdchP C’V-C?G_ Hhons , Iho
2. The principal office address:_JO L[ AXAD tDa ol PL
MMy A AR318Z
3. The mailing address (if different):

4. Date of incorporation/qualification: O | ) 23 , 2 (O =Document number: POZ2 000 00ROSD

5. The name and strect address of the.current registered agent and registered office on file with the
Florida Department of State:

Tesus B Kose

- -+ SRCT
451 VW NG ave Y =
GG, e 3300 =09
’ I — T
e S A —t
6. The name and street address of the new registered agent (if changed) and /or registered office m;‘ - %
(if changed): = S
e
"o
Sarclra Rosenl S5 X
o gm by

oY w122 ned PL

0. Bax NOT acceptablc)
mGmi L 35([R2
The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such qhand%e was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by d, or th¢ corporation has been notified in writing of the change,

Jesus fosell
Tory {Frinted oz typed namme &nd tlc)

© 0l an 0LICCT or

I hereby accept the appointment as registered agent and agree to act in this capacity.
{ further agrec to comply with the provisions oj%!l stgtutes refative 1o the proper and comézlete pe;%)’mganc_e
of my dueties, and [ am familiqr with and accept the obligation of my position as registered agent. Or, if this

octinent is being filed merely to reflect a change in the registered office address, I hereby confirm that the

corporaripn has been notified i writing of this change.
10 } Loy

J {pawy ¥

If signing on behalf of an entity:

{Typed or Printed Name)

** *» FILING FEE: $35.0G* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION GF CORPORATIONS, PXO” BOX 6327, TALLAHASSEE, FL 32314



