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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: UOM AR G’L BSS I,

Name ol Corporation

pocument Numser:_F 060000 &L6.02.

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

Please retur all correspondence concerning this matter to the following:

Maean (WJAS2ILENCT

Name of Contact Person

(Womse (Geass <.

Fin/Coupany

2 Wawwood PL.

Address

Caum Coasc e 32164

City/Statefand Zip Code

WARLN W @ WOMALGLASS O

E-mail address: (to be used for future annual report notification)

For further infonnation concerning this matter. please call:

MZHZC(/'/ W/ﬁ?lﬁl@@lcz at(zgé )7?3 6973

Name of Contact Person “Arca Code & Daytune 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 Chifton Building

Tallahassee. FL. 32314 2661 Execulive Center Circle

Taltlahassee, FL 32301

CR2EO45(03/12)



.
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' ‘ . .BOTH FOR CORPORATIONS

Pursuont 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corperation orgenized under the lavws of the State of ZELO@/M
. _winorder to change its regisiered office or registered agent, or boih, in the Stene of Florido.
1. The naie of the corporation: - w oAk, @LH-SS  INVC
2. The principal office address: o2 WAIVWOOD é L.
AWM AT FL 32164
[

3. The mailing address (if different):

4. Date of incorporation/qualification: [% [2 2&11726 Docwnent nunber: W{Q ?/

5. The name and street address of the carrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Lz Pucspigers = Fa
44 PIEDHOWT DR. B A
bt (onsTy FL3216Y. =
6. The .ﬁ;me and s;.tx:le\:lE ad(hessof the new registered agent (if changed) and /or registered office :: S :ch
{(ifchanged): | .- -n.. . - : - ~ 2%
AR WAL EICE. o

2 WHARWood PL.

Paim COA'ﬁT“ CL 22164

The sticet address of its _lcglislcrcd office aud the sirect addiess of the business office of its registered agent,
as changed will be identical.

-Such change was authorized by resolution duly adopted l%y ity bomd of digectors or by an officer so
authorized by [ﬁ)c boad. or ll}c corporation has been notified 1w writing of the change’

Wﬁ@-‘m AL | | Wiaecwy WA—szaccafwccz

Prted o1 tvped name and title

- Lhereby accept the appointnent as registered agent and agree 10 act in this capacity.,

I furthér agrée 1o comply with the provisions of all stamites relative to the proper aiid complete
performance af mv duties, end I ain famitior with and aecept the obligation ofmv puosition as registered
agent. Or, if this document is being filed merely ta reflect a change in the regisiered office address,
hereby con m.rrrh t the corporation has been votified in writing of this change.

's r | 7’/1? /L/

I Date

Signature of Regastered Agent

If signing on behalf of an entity:

Tvped or Printed Name
** * FILING FEE: 835.00 * * *

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

CRIEG4S (03112)
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