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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 1A Rouck U#\\\\q O;‘(\lrm(,h;’ T

Name of Corporalion

DOCUMENT NUMBER: 40000 6 238 3

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

Please return all correspondence concerning this matter to the following:

Davbare Kocw

Name of Contact Person

B Roch U%\X\m Contvacty Trc

A
Firm/Company

12700 LS Mghway | Sode DoE

Address J

TJwoe VDeaon FL 334oW

Citv/Srate and Zip Code

barbruch 2 @ Yakheo. com

E-mail address: {10 be used for tuture annual repaort notification)

For further information concerning this matter. please call:

Sarvava. Rooh W 5L ) 22 -556Y

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Seetion

Division ot Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Cirele
Tallahassee. FL 32301

CRIEWS DI




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

Pursuant o the provisions of seetions 6070302, 6170302, 6071308, or 617.1308, Florida Statues, this
ot + - - - . - .o 1
statentent of change is submitied for a corporation organized wnder the laws of the State of 210« A

inorder tu change its registerod office or registered agems, or hoth, in the State of Florida,
. . {
i. The name of the corporation: %" W\ Q v U \lr‘u\ (_LL[\ \‘QL (e Tno
. The principal oftice address: \ 5'700 U S H\@L\ WD Clw{' \ 5 v'-\ -!HEL QO 16
" H
Juo beath B 23408

3. The mailing address {if difterent);

(RS

4. Date of incorperation/qualitication: _1 © -~ 4 Y -0S Document number: 0o Y o0C0o 528(03

. The name and street address of the current registered agent and registered office on Hle with the
Florida Department of State: (It resigned. enter resigned)

Bovarn Ruch
5% "0 8@* N Son p!
Tup@r@k’ L 220K

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

(it changed):
@CU/ v \2\)0\*
137C0 VS Wahway | Sede 202¢

PO Buwd NOT :lcrcpmh_h)

T (beackh FL 33408

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

vh

Such change was authorized by resolution duly adopted by its board of directors or by an otlicer s0
authorized by the beard, or the corporation has been notifled in writing of the change,

(b CU\B AAL Q(A I %au{\/}xv e \2\; AN ?rc S l(:\_ﬂ,{,-jl

Signafure olanofficer or dirécior Printed of tvped name and ttie

{herehy wceept the appoimtnent as registered agent and agree 1o act in this eapaciiv,

I further agree o complv with the provisions of all statetes relative 1o the proper and complene
performance of my duties, and Fam gamilior with and accept the obligation rg/[ MV position as registered
agent. O, fl’/ s doctment s being filed merely to reflect a change {n the regisiered office address,

hiereby confirm thar the ('(11‘;)(7“[(/»1 has been dotified in writing of this chunge.

(bci \5 CA O \ i -7~V

Sgniure of Regislered Agent Diate

I signing on behalf of an entity:

Gacocve, Ruen

Tsped or Printed Name

* * & FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
BMALL T IIVISTON OF CORPORATIONS, PO, BOXN 6327, TALLAHASSEE. FL 32314
CR2E045 (0312



