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- COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: UL QA lo SHer JiceS, T

Name of Corporation

DOCUMENT NUMBER:___ % L JDOCDSY 7 63

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

Please return all correspondence concerning this matier 1o the following:

\/MEEJ MERZ A uS

Name of Contact Person

Firm/Company

36U H,ldﬁo)? Lame.

dress

%W}ﬁpn Peoch F 23434

City/Staic and Zip Code

Yi/esailnSale @ 68manl Lom

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

For further information concerning this matter, please call:

\/;/Cs Mell 2 i us w7286 1,278 4303

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1w the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassce, FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301

CRIEQIS (03/12)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1568. Florida Statutes. this
siatemen: of change is submitted for a corporation organized under the laws of the Siate of £L"\‘_.Q\\¢CA_,

in order to change iis regisiered office or registered agent. or both, in the Ste of Florida,

I. The name of the corporation:_{ 1 ) &y She Y L/IC_EC),, WL
2. The principal office address_{J (3] 9. > (5t SIZlg I [3((&5 7‘1‘ QQLL/,_&)
DNovne. FU 233734 .
3. The mailing address (if different):__ 3 £ L (}, /—fa LAL32 /-{14412_,
?ﬁfjl}bm Y iza® boasld; L DRUZE,
4. Date of incorporation/qualification: KQ_'ZJ_S’LQJ_Z_ Document number; _ELZQ_QQDH:'S_Q.?é,?_

3. The name and street address of the current regisiered agent and registered office on file with the
Florida Departiment of State: (if resigned, enter resigned)

Mcea MeRzZiygs

MERZIUS, YVES -

= 852 NW 41ST COURT —- S

_ _. POMPANO BEACH. FL 33064 —_ . _n .’i"::) £

| =
6. The name and street address of the new registered agent (if changed) and /or registered office ;—-;2.,4 S
(if changed): &,Cf:f -
o v
s, ¥ T

SX ar

Dlodle Hudsen g, =

Boynton Breach, FL 22430

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

60

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

\/( N VUES NERZ 1S

s B P
Signatireolam office? o?’ﬁncc:@ Printed of yped aame ane e

! herefv aecepi the uppoiniment as regisiered agent and agree to act in this capacin,
I further agree 1o complv with the provisions of all statures relative 1o the proper and compiete
performanice of my dutiés, and | am Jamiliar with and accepr the obligation af myv position as regisiered
agent. Or, if this document is being filed merely 10 rgyﬂec! a change in the regisicred office address, |

n writing of this change.

hereby confirm that the corporation has been Hotified |
/}/'{Qﬁ/&l_—/\(:’ 7/!’7//2

\.
/ ~ Signafmrt i Registered Agent T @J"‘—'ﬂ Date

If signing on behalf of an entity;

\/1/;';4 MEKZ s

yped of Printed Name

*** FILING FEE: $35.00 * * *

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

CR2ED<S (0311



