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COVER LETTER:

- . ’ ’
TO:  Amendment Section
Division of Corporations

> : — .
SUBJECT: DC‘(L;\\C}\_Q o 1O C

Name of Corporation

DOCUMENT NUMBER: ? QQOOO{) 8‘03& X

The enclosed Statement of Change ot Registered OtticesAgent ad tee are submitted tor filing.

Please return all correspondence concerning this matter to the following:

SN TRQW\ pso 2

Name of Cor tact Person

Ccsu(\ck\o\ A NC .

Firn/Company

268\3 Sr\(}uuq SIER KJQCLJ]

Address

lampa H,”)?)M?r

City/Staie and Zip {ode

ru%e\\ia@ usascandio. com

IE-mail address: (to be used for future annual report notification)

For further infermation concerning this matter. please call:

Rl o psan 2863 6606434.'*«@

Name of Contact Pcr{mn Area Cnde & Daytime Fclv.phom Nymber e
2D i
- - N To- “'T't
Enclosed 1s a $35.00 check made payvable to the Departimem of State. voEm e
e Bk’
S e
Mailing Address: Street Address: 3
Amendment Section Amendment Section
Division of Corporations Division of Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CRIEO45 17441 3)



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

Pursviant to the provisions of sections 607.0302, 617.0302, 607 1508, or 6171308, Flovida Stanues. this
N . . r . . -
statement of change is subnutted for a corporation organized under the fuws of the State of I !

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

L

I. The name of the corporation: g CU-(\CQJ& 1 NC .
2. The principal office address: ‘Z E)B\B g NOUL \-ic S W ‘ L\j&u _
Q@ \"Y\QPCE “ L3364 {
3. The mailing address (if differenty: S Y C
4. Date of incorporation/qualitication: _03‘! 5&4 !100L)ocu111unl nuntbet: ? (O 2 D 0 Q@ 8032.,8

3. The name and street address of the carrent registered agent and registered office on file with the
Florida Deparunent of Swate: {1 resigned. enter resigned)

Ruih Thomnson

=9 \)a\&a%i (oo » D¢ Bt 0y
Laloland =L 23803

6. The name and street address of the new regisiered agent (if changed) and ‘or registered office
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The street address of its registered office and the street address of the business office of its registered ageny, .,
as changed wiil be wdentical. R
Such chang

authoriy

.

(]

¢ was authorized by resolution duly adopied by its board of directors or by an oﬂifsﬁrr S0
y the board, or the corporation has been notified in wniting of the change® e

. L

: D) E&A*%\\ QOMPLIN T 005

STemafuze of #n officer or dirccior Printed or iyped name and title !
[ hereby accept the appointment as registeréd agent and agree 1o act in this capaciiy, )
I further agree to comply with the provisions of aif stactes relative (o the proper wid compiete performance
(}f ny duties, and § qm{unuhar wilh and accepi the obfigation of my positton as registered agenr. Or, if ihis
doctment is being filed merely 1o reflect a change in the regisiciod otfice address.”T heveby confirm that the
corparation has been notified in writing of this change.

GQ¢$€V¥1LAr7 ?7\5134.
“Signature of Registeredelgent

Dhaie

I signing on behalf of an entity:

Qw*@\ Tegﬂ\ PR

Typed ar Printed Name '

** * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327 TALLAHASSEE, FL 32314
CR2E04S (04713}



