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COVER LETTER

TO:  Amendment Section
Yivision of Corporations

smecr_UZQUIAND LAW GRVD, PA

Name of Corporation

DOCUMENT NUMBER: P'iw UOOO iq Dj:‘»

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

Please return all correspondence concerning this matter to the following:

MaLoLie. WEGUIAND

me of Contact Person

wjuano Law anavp, PA

Firm/Company

1200 NW_FY ™ Aveud . Switt 20

Address

poLal v 33121

Cu\/‘;t e and Zip Code

UL AN\ augnavp e gmail- Iam

E-mail address: (to be usgd for future ghnual repornt notification)

For further information concerning this matter, please call:

Manjoree Wzguidno | 2S | 44j p240

\_J Name of Contact Person /\ru 1 Code & Davtime Telephone Number

Enclosed 18 a $35.00 check made payable to the Deparunent of State.

Mailing Address: Street Address:

Amendment Sectuon Amcendment Sccuion

Division of Corporations [Hvision of Corporations
P.0. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 LExeeutive Center Circle

Tallahassee. FL 32301

CRIE5 (0312



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 617.0302, 607 1308 or 6171308, Florida Staiutes, this

statement of change is submitied for a corporation organized under the laws of the State (g/'__? J { ) [2 1
in order 1o change its registered office or registered agent, or both, in the State of Flovida.

t. The name of the corporation: u.%Ou l a- no L& w (j] rLDU {’ ; PA‘

2. The principal office address: ‘ZDD N W %} M@ } WLM 2 O \
LUl L 22120

3. The mailing address (if different):

4. Date of incorporation/quahfication: O/L 2 [0 ZO\ w Document number: ‘Pd’[p DOOO iq D :}’-}

3. The mune and strect address of the current regisiered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

Mar)onre UzgUian

1392 NW 36" Teqact Sute 305
Miami R 22122

6. The name and street address of the new registered agent (if changed) and for registered ottige=

{if changed):

S

Mot Uzouiano
200 Nw 8 Aypue. Sulle 301E:,

2 Hd 92 108110
TERE

P.O. Bov NOT acceptahle

nondl F 2320

The street address of its registered office and the streer address ot the business office of its registered agent.
as changed will be identical.

.
-

8!

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer se
authorized by the boa

or the corporation has been notitied 1 writing of the change.
- . ’7 - +
JOrIVEL Marere Uzguiane Bunopa)
-~ l an ofTtcer ur director W} )

Printed ar typed name and Gitle

I hereby acCopt e appointiment as registered agent and agree to act in this capacity.,

Ffurthér agree to comply with the provisions of all statuies relative to the proper and complere
performance of my dutics, and  am familiar with and decepr the obligation rg/ v position as registered
agent. O, if this document is being fited merefy 1o reflect a change i the regisicred affice address, 1
ierehy cnnf!rm that the corporation”has been notified in writing of this change. ’

fo\%@a@ ID]23)201F

If signing on behalt o an entity;

ua@on,u, UzpLianD

Typed or Prinied Nahe

*** FILING FEE: S35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAlLTOr DIVISION OF CORPORATIONS, PO BOXN 6327, TALLAHASSER, FLL 32314
CR2E045 (03412



