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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

Lne.

SUBJECT:

ame of corporationy

DOCUMENT NUMBER: R) D30DAORAT6R

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

Please return all correspondence concerning this matier to the following:

Stefan Mbncoe

{Name of person}

Usetnn Aems, ITne.

~ (Mame of firm/company)

13672 2334 2N

{Address)

Live Oa¥, ¥FL 33060

~{City/state and zip code)

For further information concerning this matter, please cali:

Stetan Moncee. . 4 3%, SR~

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

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

Maili i Street Address:

Amen t Section Amendrment Section
Division of Comporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ45{09/03)
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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, Fiorida Statutes, this statement of
change is submitted for o corporation organized under the laws of the State of oy da in order
10 change its registered office or registered agent, or both, in the Siate of Florida.

-1. The name of the corpomtion; Urban Q{ms, \{'ﬁc—‘ _ ‘ e mes

2. The principal office address: 13 & 72 23374 BRY, biye Oak , Fr 32006 D

st . [ e i — — - et s i
— I T

== e S N N S TV Iy ey a7 B . e . R

3, The mailing address (if different): g - i S e

= > -

- 4, Dateofmcorparahon!qna}xfmanon | 3/3 'HDS Dﬂcmnentnumbcr PD 300 2 O 335° s

5. The name and street address of the curreni registered agent and registered office on file with the
Florida Department of State:

4)5319@@! il Ul‘rCf‘Q,;‘PA L
1% 4 D Sothwest Da Street gﬂa il loor,

=
Migmi, FL 331457 =y i 5

6. The name and street address of the new registered agent (if changed) and for registered office EJ =z =

(if changed): r%: aa r
R obercn Moncee ”gg g g
13%L70  233cd RD I

(P.0. Box or personal mailtbox NOT acceptable)

Clive Onk H ¥ 33060

treet address of its registered office and the street address of the business ofﬁce of its registered agent, as
changed wﬁi be identical.

Such change was authorized by resolution dul edy adopted by its board of directors or by an officer so autherized by
the board, or the corporano has been notified in writing of the change.

Come - Stefan Moncoe, President

7 [[bignature of anbiTicer o direcior] {Prmted oF fyped nameand Gile]

I hereby accept the appo: tmen: as regisiered agent and agr to act in this capaci
rrirélr" a ee o co ly with the re%zsmns ) as’i statutes re a:zve fo the proper ankj:z’ com {Jz'ete ormzm of my
1iES, o ifiar with and accept the obligation of v position as ered agent. Gr, if this document is
being filed mere ly ta  reflect a change in the registered office address, I here conﬁnn that the corporation has

been hotified in Wwriting of this change.

: ___L%u,ﬁ mmmrﬁ . -8 oY R
igiature of Registered Agenty j Daic)

If signing on behalf of an entity:

e e s S L T I T T T T e

* % % FILING FEE: $3500 % * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 312314



