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COVER LETTER

* TO: Amendment Section
: Division of Corporations

susseer:_ LS DL p\)_L'\IkS\(L\M’Q\/\‘ HD\C\L@ J.VJ(_.

~ (Name oficorporation)

POCUMENT NUMBER:__ Y (02~ 00O (L3302

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

Please return all correspondence concerning this matter to the following:
5

| Unda Fevate s
ame of contact person)

(Dﬁbémnf C@WDWWMSL LLC

(Firm/Compahy)

‘,%9\{ Q&Uﬁ‘dﬁsz (.}\ agk’,(aoa
ToampDa ., ¥L. 3333

!(Clty/s!ate and zip code)

For further information concerning this matter, please call:

gm%rﬁ { ¥ }QY@%ﬁ S at —
ame of contact person Area code & daytime telephone number

Enclosed is a2 $35.00 check made payable to the Department of State.

i ddress: Street Address:
%%nt Section . Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CRIEO45(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of .
in order 1o change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: U SD L (PL{&M‘(CX\Q %D\@M \V\C
2. The principal office address: [Creriyy ’R\.Wﬂ- A‘? < D"C'-_, g‘*& (OOO
. _Noampa, ¥ \o\f e 33195?—-
3. The maJling address (if different): : ¢ ' . . -

¥ . 1

L

4. Date of incorporation/qualification: _\ | ! \& ! (32~ Documsent number: Y2 COO 23203
5. The name and street address of the cumrent registered agent and rcglstered office on file with the
Florida Department of State:

CQ)‘(%D}C@% SGYU]iQ l@m@&»gr

201 Yuus St

.»._‘

ren o
icx)n\!&-hmm L ﬂDv’Ld:a- 3330! o 5o
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6. The name and street address of the new registered agent (if changed) and /or registered office 7 %< A
(if changed): n2 - T
?'1‘"‘__ E it
Seffvey P. Greenbes W E O
- o=

MWy Ste.looy3E ~

{P.0. Box. NOT acceptable) et LI &

_"_\.’?unfoa_. Elonda. 33633

The street address of its registered ofﬁce and the street address of the business office of its registered agen
as gha.nged will be xdentmﬁ1 gis gent,

Such change was authonzed by resolutipn duly adopted by iis board of directors or by an officer so
aunthorized by the board, or th ycorporattwn hag bee? nctl.t%:ad 1o writing of the chi angey

e

or name <

I hereby accept 1e appomment as registered a,
I ﬁzrth agree tq compl with the provisions of all statutes relatwe to the proper and com;lere performance
df my duties, and I am mihar with gnd accept the obligation of rgry position as re %tstere agent. Or, if this
ocument is being filed merely to reflect a chamge in the registered office address, 1 hereby confirm that the
corporanon has een notzf e writing of this change.

: —
/[ // of Regis Agent) 6 — —= 5] (Cl]')at/c)o &
gx@g on behalf of an e@r

l ;;&orl’ﬂn&dl\[ﬂm} 55

** * FILING FEE: $35.00 * * *

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

fgem and agree to act in this capacity,




