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COVER LETTER

TO:  Amendment Seciion
Division of Corporations

" susEcr_ st ob

(Name of corporation)

DOCUMENT NUMBER: jﬁ% D_ 00600 209

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

Please return all corrcspondence concerning this matter to the following:

Oy e

/(Namc of contact pcrson)

QU TSBARE i

{Firm/Company}

43 MMMH?’ T

{Addrcss)

/J/%@L&k bott B 33036

{City/state and zip code)

For further information concerning this matter please call:

(057\\9‘4 (\/\évmuaf v I, (39

e of contact person) (Area code & daytime telephoné ndmber)

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

pp—————
Mailing Address: . Street Address:
Amcnﬁ%cm Section Amendment Section
Division of Corporations Diviston of Comorations
P.C. Box 6327 409 E. Gaincs Street
Tallahassee, FL 32314 j Tallahassee, FL 32399

CR2ED45(6/04)
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»  STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of chemge Is submitied for & corporation organized under the laws of the State of
in order to change its registered office or vegistered agent, or both, in the State of Florida.

. 1. The name of the corporation: 0 UTS—W < P .17\}3
2 , y
2. The principal office address: ?-3 / Af’f&ﬁ#w{za {if?wi ﬁ&? [F Y 16&4!71 A 3¢

3. The mailing address (if diffcrent):

4. Date of incorporation/qualification: ___ / ’7 -08 Document number: and HEooR fcf
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
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6. The narne and streel address of the new registered agent (if changed) and /or registered office '5".5, %,
(if changed): - =

Ailpy e Diadsel 2,
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(P.0. Bbx NOT accepmbley ./
ﬁ@fm Beseti #3336

“The street address of its ;e%istered office and the strect address of the business office of its registercd agent,
a8 changed will be identical,

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the bWanen has been nolificd in writing of the change.
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’
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of an OFICET OF 0T {Frmied of typed name an 3

[ hereby accept the appoimment as registered agent and agree fo acl in this capacity,
1 furihey gerée 1o comply with the tvrovzszam of all sigiytes relative to the proper and coﬁgviete performance
of my duties, and I am familigr wilh and accept the ebligation af ry position as registered ageny. U, If this

ocument is bez:z§ filed merely £ office address, 1 hereby confirm thet the

corpar?@an has been notifi ;
, og / 1/2§D/<§sf

If signing on behalf of an entity:

efiect a change in the regisiére
riljmg of this change.

{Typed or Frimed Name}

* % * FILING FEE:; §35.06 * * *

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



