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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: v\@U\JDO \(\SY QQU“\W Zine

(Name of Cotporation)

pocument Nomser._ Y () 00001 2510

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:

“’Kod%\ru N SigefR:

(Name of Contact Person)
\)\cr_uoﬁo \F Rewlly Zne
(Firm/Comparly)
U6 NwW NTH ey

ot Cree K FL 330732

1ty/State and Zip Colle)

For further information concerning this matter, please call:

Sathrun Sivee 954 5 395 - 20Y

(Hame of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O.Box 6327 ' Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2ED45 (8/03)




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, Florida Statutes, ‘thi
statement of change is submitted for a corporation organized under the laws of the State of .

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

1. The name of the corporation: U\\(_Lk) {30 U"\\- Q‘e.(}u H‘H T NC
2. The pripcipal office address: 1 i\ N N TN L'f 1
N Ue]'a)

OO
Cronll B 220732 !
3. The mailing address (if different):

4. Date of incorporation/qualification: // Ab / 2 00(0 Document numbet: p 0 (OOOOO 1\3«5 / O
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office TR~ -0 w
(if changed): e, :;
o.,,,‘. L4
KaXhryn) Siyek &
Tu s Nu) YT1th (Mo
(P.O. Box NOT acceptable) *
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Coconut (reell FC 22073
The street address of its re
as changed will be identic

authoriz

|
|
%istered office and the street address of the business office of its registered agent,
Such change was %uthcc)lrizec% by resolution duly adopted by its board of directors or by an officer so
oard, or

corporation has been notified in writing of the change.
{J1gnature ol an officer o¥ director)

[ hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the

gf my duties, and
ocument is bein
e

~

I fqm amiliar wi

TInteg Ol
hrovisions of all statutes relative to the proper and co
: 1o refl

ped name and title
and acc

ept the obligation of n:{v
CZWwedﬁ
. /

iled merely fo reflect a change in the registered office address, T here
n writing of this change.

milete performance
position as registered agent. Or, if this

e om
If signing on behalf of an entity:
Kathryp Slp¢i8.

(Tﬂ):d or Printed Name)

{(Signature of Registered Agent)

/]
by confirm rha"’rrthe

* * * FILING FEE: $35.00 * * *
CR2E045 (8/05)

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




