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COVER LETTER

TO:  Amendment Secion
Divisian of Carporations

SUBJECT:__ Urban Communr'hf §>()’hoﬂs
I Corparation

DOCUMENT NUMBER:_# T lhOOOO 4o 6O
The enclosed Statement of Change of Registered Office/Agent and fee are subritted for filing,
Please renmm all comespondence canceming this matter to the following:

%\)lo Ib(lrr*‘\ e

Name of Cortact Persan

Urban Commupity Solutions
Flmry Cangany

Hyos Pue s+
Address

\falryeo . (=1, 323S9¢

City/State and Zip Code
s g% rrg'a |[2 & étjééoo ,Co
(o armwal report rotfication)

For further infarmation cancemning this roatter, please call:

PO\[:)LO 1 barca a( B2 ) 4SE -HRod

Narve of Canact Persan Area Code & Daytime Telephane Number

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

ing Address. Street Address;
A on Amerviment Section
Division of Corporations Divisian of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2E045 (03/12)



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

Pursuart to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staterrent of change is submitted for a corporation orgonized under the laws of the Sateof _ £E '
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the carparation: Urban Commun?-&.’[ SO}U‘P‘IZD/I,_S

2. The principal office address; Y¥0S  Pne S+

Valrice » o, 2R39,

3. The mailing address (f differert): S AmE A s ARovE

4. Date of corparationyqualification: _ OS-0ch-201¢,  Documentrammber: [ {(,0 0 00 4 Had

5. The name and street address of the currert regjstered agert and registered office an file with the
Flarida Departrment of State: (If resigned, enter resigned)

Eég‘tgnpg].
6. The rerne and street ackiress of the new registered agent (if dhenged) and /r registered office. =} " -
(if changed): —
Podolo Tbarma - - jJ
d40S [Phhe St =
P.0. Bex NOT acoepiatite =

\Jalr\ co /., 3259

qupfo jibar*r*gé

‘_ orod geers aulagre ot s capaciy
e

o7, z@mzoloi

If signing on behalf of an entity:

Typed ar Printed Name
* ** FILING FEE: $35.00* * *
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