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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: PU%&’( U ?th C/\JQV} WL d /2

DOCUMENT NUMBER: E \

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

Plcasc return all correspondence concerning this matter to the following:

Elzabet  Head ?&JSW

“Nafe of Contact Person

Recer ﬂémtgem

mpam

Cread || (@ Co)

E-mal address: (to be usud for Fulurc annual rcpon notlﬁcatlon)

For further information concerning this matter. please call:

Alzabeiin W23, 56 9382

A / Namic of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $33.00 check made payable 10 the Department of Staic,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301

CR2E045 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302. 617.0302, 607.]508. or 617.1308, Florida Staintes, this

statement of chemge is submitted for a corporation organized under the lows of the State of
in order 1o change iis regisiered office or registered ageni, or both, in the State of Florida.
—
I. The namce of the corporation: US%\ VW [ m U C\)QU ,

2. The principal office address:
324

AVl /
[y

3. The mailing address (if different):

4. Date of incorporation/qualification: \ i [l&( 2' :) Document number: E \ : y ( Z;Z%iﬁ) ; ; I%

5. The name and sircet address of the currcnt registered agent and regisiered office on file with the

Fionida Department of State: (If resigned. enter

g " .ﬁv{gc[:#zz,lg—_/
23110

6. The namc and street address of the new repistered agent {if changed) and /or registered office

(f changed):

P.CY Box NOT acceptable

The street address of its _rc%istcrcd office and the street address of the business office of its registered agent.
as changed will be 1dentical.

Such change was authonized by resolution dulv adopiced by its board of directors or by an officer so
authorized by the board. or the corporation has been notificd in writing of the change.

Slgna[ur: ol an officer or Jirector nied or l:' namc and 4t km

Lhereby accept the appeintment as registered agent and agree to act in this capacity.

I furthér agree (o comply with the provisions of all siatutes relative 1 the proper and complete
performance of my duties, and I am familiar with and accept the obligation r)] mv position ax registered
this document is beiny filed merelv io reflect a change tn the regisfered office address, 1

agent. (r, i L /
hereby confirm that the corporation has been riotified in writing of this change.
-,"
X -
LET R
A
Signature of Regisiered Agent Datc IR g
signing on behalf of an cnuty: Ly | .
13 Kissq™ Y 23/ 1+
/_,- n-‘:."f .
. e n.
Typed or Printed Name ) ?“;“"-?:"J' -U t
S
s 3 :
* f * FILING FEE: §35.00 *.»* Fo .
51t S S
LORIDA DEPARTMENT OF STATEA g}
14

MAKE CHECKS PA .
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 223

CR2EM5{02/12)



