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‘ COVER LETTER

TO: Amendment Section
Division of Corparations

SUBJECT: I W AUYA AIC .

ml Name of Cdrporation

£ 13000081039

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

DOCUMENT NUMBER:

Please return all correspondence cancerning this matter to the following:

C’/ Witz CD QWI?M_QZ[Q_
Name of Contact Person

m MUYA n/C .

Firm/Contpany

/‘ML’)”é5 ,éi}ff///&x /?;7 6/’7[
W MNaples F1. 340D

} Clty/Btatc and Zip Code

Sttayali © me. con

E-mail addresdglito be used for Rdure annual report notification)

For further information concerning|this matter. please call:

%Oafjellﬂ_u( A29, Go&-140Y

Name of Contact Péfgo Arca Code & Daytime Telephone & 'lﬁnb;.r

Enclosed is a $35.00 check made paJablc 16 the Department of State.

Mailing Address: Street Address:

Amendmanl Section Amendment Scetion

Division ICnrporalio:n Division of Corporations

P.O. Box ‘377 Clifton Building
allah(mee FL 3231 2661 Executive Center Circle

Taluhassce, FL 32301
CRZEG5011 Y
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STATEMENT OF CHANGEJOF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions r)_/'.s'(.'vu'ml A1)7.0502. 617.0502. 607 1508, or 6171508, Florida Statutes, this
da corporation organized under the laws of the State of E[Q é&(/

statement of change is .\'uhmim'dﬁn]
in order 1o chanse ity registered office or registered agent. or bith, in the Staie of Floridu,

1. The name of the corporation: ’Il M U 5//4 /M C
2. The principal office addrcss:______l_ /45(@ g Q‘fd ‘f:('? X ?u K] :ﬁCD l Ll"

| Naples #L. 3410
3. The mailing addrcss(ii“di[‘furcnl]!l Sa.me

4. Datc nl‘incnrporationr’qua!itica[iulm!:l /0%72/0‘10/..3 Daocument numbuer: }D /300003 / 03 7

5. The name and street address of ihc urrent rLLnalcrr.d agent and registered office on file with the
Florida Department of Swe: (16 r(sl;:m.d enter resigned)

Cinthia &Jemrn/mﬂ

A/‘?’S'AII Lh cLee fht Covrt B361

Jaﬂ_!ﬁ( \SONHJ/;S £L 3434 EFo =

™9 et
6. The name and street address of thenew registered agent (it changed) and for registered office f =2 7
(if changed): : N
d/ﬁl a a/@n 70,000, SR
= # = AT

) t565 Red Fox T * 14 o T

P.0. Ban NOT acceptable
/\/&Lp/es = 3410

The street address of its registered ollf:u: and the street address of the business office of 18 registered agent,
s changed will be idenueal.

wits dulhorm.d by resQlution duly adopted by its board of directors or by an officer so
y th y ,or thé corT)ranon has been mmhed in writing of the change.

/7] X ﬁmjﬁ@k@gﬂm_
nnted or Lyptd name and htle

Sigmature ofmTotlieeror director
[heretv aceep the appunumcnr as|pegistered ag( m and agrec o act in this copacizy,
{ furthér ugree o mmp!l. wit 1 the f ywwom of all stutues relative 1o the proper aid « omplete

Such chan h’%
authorizec

!

k"1-
A

pertor m(mw r£ my duties, and { anmlfamifiar with and accept the obligation of my pusition as registercd
agénd, is document is heingffiled merely 1o reflect u change in the regisiered office address. |

hereby ( on H’H thar the rurpumuun has been notified in writing of this change.

ﬂ ' /O / 31 /cQ J/7
Signature f Brelfred \bmlﬁ Date/

It signing on behalf of an entity

Typed or Printed Name
** * FILING FEE: S35.00 * * *
MAKE CHE( RL

KS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OECORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2IEMS (0312



