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COVER LETTER

TO: Ameadment Scetion
Division of Corporations

SUBJECT: UJALIH ¥ MSUSSNEL TAL-

Name of Corporation

DOCUMENT NUMBER:. PO 2 000D [ T bt

The enclosed Statement of Change of Reyistered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

RAY  melssNep

Name of Contact Person

WALSKY ¥ MEiISSNTL THE.
Finn/Company
FMg 31+ Ave cig W
Address
ALADENTDN, FL . 309
City/S1ate and Zip Code

rmeissne v Med@ asl comm
E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

RAY  MUSs Nl a( QL TTAT7 FAR0O

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a 535.00 check made payable w the Department of State.

Mailing Address: Street Address:

Amendment Scction Amecndment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassce

Tallahassce. FL 32314 2415 N, Monroe Strect. Suite 810
Tallahassee. FLL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant io the provisions of sections 8070302, 6170502, 6071308, or 6171508, Flaride Stututes, this

stesement of change is submitied for a corporation organized under the laws of the State of Fi

in order to change its registered office or regisiered ageni, or both, in the Sware of Florida,
1. The name of the corporation: WaELSH «

MIlasN 2l Tne -
2. The principal office address: 6' Al q

BT AT e W
HeADIN W, fL 34929
3. The mailing address (if ditterent): ,o O Aok 14T

= ’
4. Date of incorporation/gualiiication: G- 15 g0

AEADENTER, [

2 PFO
Ducument number: PO S0 | 1 bl "{‘

3. The name and street address of the cwrrent registered agent and registered office on file with the
Florida Departinent of State: (1 vesigned, enter resigned)

Qp(\r; MalHsd g
107 g1t ofervw

-— >
B =
, S
[} Pl K
ALADEATEN, (L 34309 »ir &= Ui
Ry T
6. The name and street address of the new registered agent (il changed) and /or registered uﬁic&'{; ]
{(1f changed): {:r::_; 'jut i1
e
RAY  AsISs Nl O o
‘ 2L
YD 37% Ave. iR W = &
FA) Bon NOT awcepuable

BEARDS NTOM, FrL 34307

The strect address of its registered office andie strect address of the business office of its registered agent
as changed will be identical,

was authorize adopted by its board of directors or by an vtficer so
hit-boarl. o riting of the change.

ature of an offwcer or direetor

RAY MELSHN e

! hereby

Tonted or typed name and bile
t the appointment as registered agent and ugree to act in this capacity,
! furthe/ agrie to comply with the prgvrsy
af m e, and T am fumitior w

% of il sighures refative to the proper aid complete performance
wccept the ohligation of my position us regisiered agent. Or, if this

reflct a change ipthd registéred office address, T hereby Confirm that the
wrifina.dl. '

-

Signature of Registered Agenl

b it -2

Dae
signing on behalf of an entity:

Tvped or Prnted Name

*x % FILING FEE: §33.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO, BuX 6327, TALLAHASSEE. FL
CRIEDSS i04713)

32314



