" 002000/03453

LRI

(Address) 70003 1 668507

(City/StatelZip/Phone #)

[1rPckur  []war [] mar

D4/02/04--01023-023  *35.00)

(Business Entity Name}

(Document Number)
Certified Copies Certificates of Status
7
Toars 2
R B
o -"a
t. B b
Special Instructions to Filing Officer: T 3 e
. il
L 1 W
N
e 9
VR e
(3 Mo

[

Office Use Only

i, L fyﬂﬂﬂ’




TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

/ . :
SUBJECT: /DUCL\ 3% \Q‘C\iﬂe. 'ﬂC..
(Namle

of corporation}

DOCUMENT NUMBER?@ 2000102 b5S3

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the {ollowing:

@\at NE_ KD-LO v

{Nd#mie of person)
/
_/DULIA DY Qﬁkv’\e e,
(MNalne of Tirm/company)
0 B oo
{Address)
Ve I
Toxr Lendecdale, ¥ L 23354
(City/state and zip code}

For further information concerning this matier, please call:

Q\C\'ME /DL\QV/ at ( '913’17! DI Wl 3

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

Enclosed is & $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EN45{09/03)



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

Pursuant to the provisions of sections 607.0502, 617.0562, 6171508, or 617.1508, Florida Statutes, this statement of

change is submitted for a corporation organized umder the laws of the Stare of Fi é&r;‘ 4’ P28
to change its registered office or registered agent, or both, in the State of Florida.

// . .
}. The name of the corporation: /0Ud1 OF f?ﬂ/ﬂé’/ [rc,
2. The principal office address;_ 4 %S /

N UnJ’Exsir;, ive #HJ09
,ﬁmwﬁ( F'e 3332/

3. The mailing address (if different): ? O Box G253
Lov t [@w/erﬂ/a/f L 333(F

4, Date of incorporation/qualification: 2/ ﬂ%/ 202-2  Document number: ﬁ 2App0l 03653

in order

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
[ O Vyaig ’Dj‘é’/
648 N Ut’\t\v'e:’;{l-?
Tawmacec | F( 22,2 |
(if changed}:

6. The name and street address of the new registered agent (if changed) and /or registered office

@o‘\ Ve /qu v

TDyvie #1009

HREE

1
N AR L

[

N

SEE nH‘(‘f'T\\ﬂ‘

R 4
B 758
T ., T
. . . A . &
[:54%\ N Universi by /DV-\\,‘-(” #+ g - S
) (P:O. Bur or personal mithox HOT acceptable)

/T&W\Araa . Tl 3235

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

Such change
the board,

horized by resoluiion duly adopted by its board of directors or by an officer so authorized by
ation has been notified in writing of the change.

} %\hc’, !>§fr - CZD
“ignaifre of an ott]cer Or direcior) {Printed O typed name and Gy

I hereby accept the appointment as registered agent and agree to act in this capacity,

{Iﬁlﬁher agree to comlply with the provisions of:gzﬂ statutes relative ro the proper arid complete performance of my
uties, and I am familiar with and accept the obligation of my position gs registered agent. Or, if this document 1s
eing filed merely to reflect a change in the registere ce address, [ heregy confirm that the corporation has
een RotifL ng of this change.

A 3 /20 [a004t
{3iphaiure of RptiSiered Agent} / / (B3aic)
If signing on behalf of an entity:
{Typed or Printed Neme}

{Capacity)
*** FILING FEE: $35.00 * + *

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




