+

 Pr10006 w553
maanl|| ||

400298974654

(Address)

{City/State/Zip/Phone #)

[ rekue [ war [] mar

Ub 0 T Gigd—=1307 4927 50
{Business Entity Name) i P
(Document Number)
Certified Copies Cerntificates of Status
Special Instructions to Filing Officer; EN : ~-
It =2
. =
T e 1
SR
™~ 7
U- L
- bk
- _ )
[,._-‘ [
. 3

Office Use Cnly

JUN L0507
T _EMIEUY




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: i_)fl/fm‘a/arc /T 5;/,,74”;5‘ 2—/4(-

Name of Corporation

DOCUMENT NUMBER: /O/ /700670 20 8)(73

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

Please return all correspondence concerning this matter 10 the following:

5;/-41/&/,74” éu/q S LA gt f
Name of Contact Person -
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Firm/Company
N SET ST |
VUL Compmate—Smmemreelilez. 145/

Address ~ (

W Sl A - Y YA,
" ‘Cin/State and Zip Code

Laomn o3o0b & WM](‘D”“)

f~onand address: (1o be used tor future annual report notitication)

For further information concerning tas matter, please call:

f)/dqr’z« 41 4 é//ffl'f 54’«/;-»:3,' at { 5ol } 249 1920

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a §35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

hvasion of Corporations Division of Corporations
P.(). Box 6327 Chifton Building

Tallahassee, FIL 32514 2661 Exceutive Center Cirele

Tallahassee. FI. 32301

CR2EOI3003/12)




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

Parsini 1o the provisiens of sections 6070302, 6170302, 607 1308, ar 617 1508, Florida Startes. this
Statement of change is submitted for a corporation erganized under the laws of the State of

in order o change Qs vegistered office or regisiered agent, or both, inthe Sware of Florida,

\
1. The name of the corporation: S\%QW+UYQ’ I T <0 ‘A&/% 0"14 Iﬂ c -

2. The principal office address: r{ Zr_[)_?__ Co TP OMMJSLSW}Z(_QM
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3. The mailing address (if difterent): —

4, Date ol incorporation/qualification: ?;/ 2 //'7 Document number; 2/_2(_7@,7’_,2_ N 2__
| | 13 b

- The name and street address of the cirrent registered agent and registered effice on file with the
Florida Department of State: (If resigned. enter resigned)
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. Fhe name and sireet address ol the new registered agent (it changedy and /or rcgistcrc(i'@'ﬁcc T
(li changed): .
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The street address of its registered office and the street address ot the business office of its registered agent.
as changed will he identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the carporation has been notified in writing of the changc.

”’7‘” ‘ 7W ' G apniant (Durclwamy

Suenawre of an offifer o ditectorn Printed or yped name and ttk

[ hereby accept the appoiniment as registered agent and agree to act in this capaciiy.

f further agree o comphye with the provisions of ‘Wl statiges relative o the proper and © oniplete
performane U of v ditics, aned Fam fumiliar With and acceept the obligation n]{ 0y position as registered
agent. Or, if this document is being filed merely 1o reflect a changy it the revistered office address. 1
hereby ¢ rm rm that the corporation fias been votificd imwriting of this change.
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P Signature of Registered Agent

If signing on behalf of an entity:

Yo Gome

Typed or IProfited Name

* Ak FILING FEE: $35.00 * * %

MARE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BON 6327 TALLAHASSEE. FLL 32314
CR2E0AS (03/12)




