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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: 5, Y el vailet %Q\A‘ %&!?\B‘\&eﬁ\ T
ame of Cotporation)

DOCUMENT NUMBER:_ 5. 0% ©00 \ Q515
The enclosed Statement of Change of Registered Office/Agent and fee are submiited for filing.

Please return all correspondence conceming this matfer to the following:

N R A0 d"o(_{:opﬁoﬁc& Q

{Name of Contact Person)

IO\ oniTed %‘”ﬁ?“ %&omsl o W O
ompany)

a\%o -@“\&\.\Q&\‘\@@\\)e_ \%oﬁe =

TAddrass) ‘

\éria\— aay Tl &Bow

{Lity/State and Zip Code)

For further information concerning this matter, please call:

mq‘;a&%b at(zﬁ_‘%_) 221 (02T
rea

{Name of Contact Person} ode & Daytime Telephone Number)

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

%%!T!!!é Address: Street Address:
endment Section Am%ghnt Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifior Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

P:a's;cmﬂ to the provisions of sections 607.0502, 617.0502, 607 1308, or 617.1508, Flarida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the State of 1 QRIDA
in order to change iis registered gffice or registeved agent, or both, in the State of Florida.

1. The name of the corporation; "I\ eniTe d “ovpgin Daevices , Twe.

2. The principal officeaddress A 20 Yrigl.eak DRWe.,  LovTe 5

e\ eon, TL. DEOD

3. The mailing address (if different);

4. Date of incorporation/qualification: 10 WBN\O S

Document number: XS 0O0 \ OB\ S

5. The name and street address of the current regisiered agent and registered office on file with the

Florida Departinent of State: -2-: . g
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6. The name and street address of the new registered agent (if changed) and /or registered office S & E:J
(if changed): =S D
 » - >
ROD S DNoranad0 Tpshredn
A%0 Diaload iz Site S
(7.0 Box NOT aceeptable) A
Ak odaak , L =300
The street address of its ggﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
Such chan thorized by resolution duly adopted by its board of direct by an officer s
at?t%orcized%?yﬁgs B ar*(c}ir,1 g? ﬂleycgesrporaﬁon hagbeex? noti 1e(li in wa'rliﬁgg of fhce%rga{ﬁﬂge'? an officer so
_ 2 <
SEICeT OF GHECIOr)

Fl [ HAme an, tJ
£ hereby accept the appointment as registered agent and agref o gt in this capacity,
1 furinér agree lo comply with the grovisions of all statutes relative to the proper and cozrg;ée:e performance
of my duties, rnd I gmt ggmtizm' with gnd accept the obligation of my pgsition us registered agent, Ur, if this
ocument is being flle meregyy fo reflect a change in the registered office address, T hereby confirm that the
corporation has ir writing of this change.

r _ W34 -00
ighafues © ¥ {Daie}
If signing on behalf of an entity:
—_—
D Eeh ;a0 TTa T ema0
{Typed or Printed Mame)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaLL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEQ45 (8/05)



