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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ﬂnﬁ ) /\/@% ﬂ@m /5@/’% Qlfd Up Inc.

(Name qf Corporation)

DOCUMENT NUMBER: JOO "[000[) 35805

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

Please return all correspondence concerning this matter to the following:

Closste fmp rCii—

(Name of Contag¥ Person)

Mayhef Bnolss73

(Fim/Company)

1257020 Sw {2/ SF IO
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT”@f BOTH
FOR CORPORATIONS <

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, F. Iorz'_da Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of / <.

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

1. The name of the corporation: fY\QP }fof Q’D @fa f w S erog p,. Iﬂc-

2. The principal office address: l OD ?) 20 Sd{) /6Z cy_ #’/01% l
miam; /< B3 /ECr

3, The mailing address (if different); 57 W

4. Date of incorporation/qualification: 2-25- Zw‘f Document number: P 0 (710000 3 5 8(53

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

Glculc,@afak
12590 w3/ SF /0

Moy, K SIS

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

(if changed):
Carles Hayeo—
12270 S 1) SHAE0Y

(P.O. Box NOT acceptable)

oy U LS

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

Such change was authorife§ by resolution duly adopted by its board of directors or by an officer so
authorized by the board, ¢ corporation has been notified in writing of the change.

"
Corips Sortio—
(Prnied or typed na )

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

1 further agrée to comply with the {;rowstons oj%ll statutes relative to the proper and com‘flete performance

?If my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being file meretl? eflect @ change in the registered office address, T hereby confirm that the

corporation has been notified fn wyiting of this change.
»
ot L o 2/ 19/6%

(Signature of Registered Agent) /(Date)/

If signing on behalf of an entity:

(oo Y=ares

" (Typed or Printed Kame)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALIL TO: DIVISION GF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




