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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJECT: D Yvamic ’FL%s?or-'f‘ Seewea. e

Name of Corporation

DOCUMENT NuMBER:_T 0 Y0000 §90 84
The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return a\l carrespondence concerning this matter to the following:

LAwrwc.L <Sa..pu.1‘o

Name o TCOnta.Ft Person
D y~rAme e 'Tlhu.spof'f' ‘S-r.ruug._ LA,
Firm/Company!
2250 _:c.'f‘?or'l‘“ Driduteial Blud_,
(41

|
“ThAnlze.  E/ 3363 Y

City/State and Lip Code

Angelo @ dyuini ctrans prisecvpce ,come
E-mail addrcs'[: (to be usedtor futurc annual report notificatidn)

For further info‘lnnation concerning this matter, pleasc call;

wr&u. Saputy a ¥(3 ), 335-353]

Tlamc of Contect Person Area Code & Daytime Telephone Number

Enclosed is a $?;5.00 check made payablc to thec Department of State.

ddress: Street Address:
Amcnﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ED43 (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPFORATIONS
Pursuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida .S‘mrur;s thj
(»1-[-%

statement of change is submitted 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.

}. The name of the corporation: _0 Yudmie TRANS IP”‘L Struree TAc
2. The principal office address;_ @OS 0O j-i’-\""oa"r INJUST‘I{_A- {__ Glud.

Tanpe , A 3363¢

3. The mailing ddress (if different):
poration/qualification: = YM& 9 , 2004 Document umber: L0 { ©OCO mw

4. Date of inco
et address of the current registered agent and registered office on file with the

S. The name mr“itre
ent of State: (If resigned, enter resigned)

Florida Dep
Whiffemsce. Carrigan LL?

2910 Nocthdrle Blvd  sute oo S
_Thaps, Fl 71625 -5

6. The name and street address of the new registered agent (if changed) and for registered office < <5
(f changed): S
Calderoy Dovis LLe i—

2750 Gump Hwiy Sode /67

P.0.Box NOY sceepuble
Towmps. , Ef R36IQ

qistcrcd office and the street address of the business office of its registered agent,

The street adr.,lrl\:ss of its re
as changed wil] be identica
authorized by resolution duty adopted by its board of direclors or by an officer so

Such c_lmcr&%s ! g rd
y the board, or the corporation has beeni notified in wniting of the change.
Pres

authoriz
/A LAwrwwee 4. Sapufo
Fnntcd or fyped neme ard Title

Signatdre o an officer c{firector
I hereby accept the appointment as registered agent and agree io act in this capacity,
I further agree to fompl with the provisions of all statutes relative to the proper and complete performance
am fzvmthar with and accept the obligation of r:?v position as re%lsrer agent. Or, if this
ered office address, | hereby confirm thét the

duties, and
dociiment is merely to reflect a change in the regist
O 32023
Date

ocument is being filed ' { G
copporation haf egn.qiotified in writing of this change.

If skgning on bc:half of an entity:
JESSIica iy
‘Typcd aor Printed Narae
* « # EFILING FEE: $35.00 * * *

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

CR2E045 (04/12)



