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COVER LETTER

TO:  Amendment Section
Pivision of Corporations

SUBJECT: 4\)/ D] Ub [UO{( | S InNC.

Name of Corporastion B

DOCUMENT NUMBER:___ P21 0000 (65D 3 5

Fhe enclosed Statement of Change ol Registered Otfice Avent and fec are submitted tor filing.

Please returm all correspondence coneerning this matter o the following:

HIEN_ T H AW

Niame o ¢ nmm.[ Porson

JUCKY Do NS IVNC .,

Firm/Company

5555 \N _o_g_g(mz PARK BLJD

o Adddress

Za.a_d/@:é/;)./ﬁ_/ FlL. 222 |2

“CivIStae and Zip Tode

Dzwm%zen? O o%j@%ﬂwo Con Un

E-mail address: (1o be use ure annual report notitication)

PAvip

For further information concerning this matier. please call:

Pavio  Higy  PHANY) WF 86 25492031

Name ot ( ontact Person Arci Conde & Davtime Telephone Number

Enciosed i @ 33500 cheek made pavable to the Department ot Staie,

Mailing Address: Street Address:

Amendinent Seciion Amendment Secuon

Division of Corporaitons Divigion of Corperauons
.0, Box 6327 Clifton Buitding
Tallahassec, FI. 32374 2001 Exceuiive Center Cuele

Tatlahassge, FL 32301
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'\_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONN

Flrorstiant 1o H'.'u/.l,r'm.'."_\'fnn_\' af vections OO0 6] T 0302 607 {308 ar ol T EION Florida Staines, this

satement of change s subpiinted for a corporation organized under the faw s of te State of

i order o change ity registered office or resistered agont, or borh, i the State of Florvida,

1. The nime of the corporation: Z_-'[/{_C__\é_\f/ p ’ {/_O [uailg_I:N_C_—
20 e principad office address: 5_56_87 Wml/\,aw 0{ _[/;twr_k -_BLLU(}{,_ _ _
Lowdordull __, F /. 33%2%|3

5. Phe mailing address tf ditterenty:

Daie ot incorporation-qualilication: _O ?/_%/ /_Zo_fﬁ)ncumcn[ ntunbher: P ) 8000_066”9 5_5

Phe name and strect addres~ of the current registered agent and registered office on fle with the
IFlorida Depavtment of State: ¢ resianed. enter resignedy
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6, Phe e and street address ol the new rezistered agent tifchanged) and /or registerd nlﬁgu © ]
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55562 (N _0aKIAND PARK _BLVI

PO Bow NO L acceplahle

Lawsclomlill _,_1Z). 22313

(e street address ot its registered oftice and the strect address oF the business office of ies registered agent.
as changed will be identical.

Such change swis authorized by resobution duly adopted by s board ot dircetors or by an otficer <o
authurized by thyboard, or thd gessrmtion has been notiticd inwriting of the changd.

o 2Adi e _Hien FPHAW

TP sped ame and ile

herehy aceepr the appoinment as registercd aeent und agree bo aet i this capaeiny
[ firthdr agree to complywith the provisions of ol starutes velarive 1oothe proper and compiene
portormenice of my duiios, and Fam tamilior with and aeeeps the obligation q/[nu';msm'nn as registered
auent. O df dhis doctemenr iy being pifed merely o reflven a change or the regisicred oftice address, |
herehy confirm thar the corporationdees been notitied invriting of this change. '

“hatuee of Reyistered Apent - - O/_/ Z‘ 6 ']/_)/.“,_- / '9 -

It ~igning on hehalf of an entiy

Fyped or Pounted Nme
AR FILING FEE: S35.00 % *

MAKE CHTORS PAY AR E 1O FTORIDA TP ARTNE ST o] SEATE

NAT To: PIVISTON OF CoORPORATIONS, PO BOX 6327, Parrattasst 1l
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