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COVER LETTER

TO: A;ng:rgdmcnt Section
Division of Corporations

SUBJECT: U(L\f it < L e
Name of Corporation

pOCUMENT NUMBER:_ A\ O OG0 RASHS

The enciosed Statement of Change of Registered Oifice/Agent and fee are submitted Tor 1ihing,

Please retumn all correspondence concerning this matter to the following:

*St’\mf-\n-}’l'\ﬁ Then g

Name of Contact Person

“‘L&f'&‘\ff l/\ 4

Finn/Company

Ny Dimveen T/
Address

Doy FL 82777

City/State and Zip Code
lntg @ v dedec b, o N6 con

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

For further information concerning this maiter, please call:

Lums Thopay a(Gow ) %8812

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amcngmcnl Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FLL 32303

CR2EDA5 (4/13)



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order 1o change its registered office or registered agent, or hath, in the State of Florida,

1. The name of the corporation: u ar it l ]
2. The principal oftice address: —%’1% s Timueg 4 -
ockegayitle €L 227 FF
3. The mailing address (if different):

4. Date of incorporation/qualification: A\ \‘W ]‘\b

Document number: p( {LQOcepase 5~

S. The name and street address of the current registered agent and registered oftice on filc with the
Flonda Department of State: (if resigned. enter resigned)

l_/\)(/‘\‘-—:. ’TL\UL\L-{ (Qﬁs"“’unfo/\
J
s Tipgeuas FL

dacksenwing CL 22777

6. The name and street address of the new registered agent (if changed) and /or registered oftice
{(if changed):

Stmnnthe  Thomas

24s T tycua T

P& Box NUF[ aoceptahie

B%wamr Closids

The street address of its ,re%
as changed will be identica

127177

L WY 8- g3fenn

oy
istered office and the street address of the business office of its registered agent,

farizgd by resolution duly adopted by 1ts board of directors or by an officer so
d. dr thé corporation has been notified in writing of the change.

= s el (/U'L-HS é/: TZ"O’%’) ) g
/”f//slgnulu.re #lah olfficer or director

Prnted or tvped nume and ttle
FLhere W aeeent the np.nninfms.'nl s rﬂgi_\'n'n*rf e nt el agree o aciin thix capaeity;

urtfer agree to comply with the provisions of afl statutes relative to the proper and complete performance
c;{ my duties, and am familiar with and accept the obligation of my poxition as registered agent. Or, if this
document is being filed merely 1o reflect a change in the registered office address,
corporation has been notified in writing of this change.

hereby confirm thet the

hal Sion b ARt d Agen ' ! Tiate
If signing on behalf of an entity:

S«anHpﬁTVuMA<

Typed or Printed Name

A0 FILING FEE: S3500 % * *

"MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE. FI. 323 14
CR2EMS (04/13)
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