(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[ rckue [ warr [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

PleccoBizad

NIERRREARAI]

900320327339

11/05 T e - =T

NOV 0 9 2018
S. YOUNG

YOO TJESEVHY TV

P

SR ENNEN

~

1N

~

-E|Lf|"'

RESCE

SI:B W S- AN 8l

a3d




COVER LETTER

TO:  Amendment Seetion
Davision of Corporauons

SUBJECT: UOOH(&/ C st C/(,x{ ”)@:’H\/\/ T

“Name of Corporation

DOCUMENT NUMBER: p | g 0000 8 q qo763

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

Pleasc rewurn all correspondence concerming this matter 1o the following:

Lori - Anpa SO H-h

Namc of Contact Person

(o Vo v 0usins (G wm\\ na

Firm/Company

JOUY Souo Plon Aue

Address

opsoto Fl2PHIBD

Civ/State and Zip Code

Ejm&h\om J0G4 @QmoM- C.or

E-matl address: (1o be used for future annual report notification)

For lurther information concerming this matter, pleasce call:

Lor-AnA Smadh L L, &2a-13A9Y

Namc of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made pavable o the Department of State.

Mailing Address: Sureet Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.Q. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EUS (03 12y



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

Prersaeani for HIe provisions of secions 0T 0502 6 T 032 60T JION g 6T F3S Pl Statnies i

stencite it of Chorege is subpnitcd for o corporation ergamzed winder the b of die Stare of

ur order o clange s registered office or resistered asent, or both ur e Staie of Florida

. The name of the corporation” \ }\)U\ \ 'Le v (_/\_)f_)l@i’m QO«Q?Q,:’\%’\,/ : Il’\ C
L D €aSIE0INTE 12K W)

2. The principal oflice address: |
G oSO FL 2432

i
3. The mailing address (f difTerent): 2(5(‘%\“ 6() A \7 ’ LYl l:‘\\ /e,

Sovasota El. 24922
Document number, {9 l Lc? OO()(\BK{ ng

1
3. Date of incorporation/gqualificavnon: _10) Jl I !) (z
!
3. The name and street address of the current registered agent and regasicred office on hile with the

Flonda Department of State: (If resigned. enter resigned)
e
Jozeph Waolker
i
VLD Costeoiate. Plioy

—~ .
Soosotd Fl 24932
[
6. The name and sirect address of the new registered agent (ff changed) and /or regisiered ofTice gﬂ oy
Of changed): ™ 52
Lf) {1~ F\l’\ ) 6\@”] IH/' Fu =
[ '
Mo
0 pva Pluom Ave Ao
= P.OLBox NOT acceprable ;.' .- :::;
S o

L0004 F 249D = @

The street address of its registered office and the street address of the business office of its regisiered agent,

as changed will be identical.
uthorized by resolution dulyv adopted by its board of dircetors or by an officer so
or th¢ gorporation has been notificd tn wniting of the change.

Such changeavas
authofr Lﬁ\\ xr\
Pianted or tsped naome and ile

? g'hiijh-ré Jhn ofieer o directo
[ hereby acoept the appomiment as registered agent and agree o act in this capacity.
ry_}cr and complete

[ further aurdd 1o comply with the provisions of all statures relative 1o the pr [ ‘
performance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is bemy filed merefv to reflect a change (n the registered office address, |

oprftrm thai he corporation ha_'\bucn notified in writing of this change.

herehy

/)= NP
long 13 |

IT sighing onfbehall of i optily:
’ [b\(k W
.

[’k pedl o Prinred Wome

* & FLING FEE: 835.00 * * *

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

CRZE03 403:12)
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