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COVER LETTER

TO: .“\mgn_dmcm Section _
Division of Corporations

SUBJECT: T ntreicor T acorroesmsd

Name of Corporatien

DOCUMENT NUMBER: P | 8000097881

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitied for filing.

Please return all correspondence voncerning this matter W the following:

Secot )4(9\744"1]

Name of Contact Person

UDL

Firm/Company

11225 570 Touas L eoaTrac Precwa
Address

—
JAcksosvine | EL 3224¢
City/State zﬁw_d'flp Code

S cermkeolzumi C GMAL , <o

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

For further iformation concerning ihis matter. please call:

SC,DTF‘ Korzwmi a( ToT , 298~ 13RY

Name of Contiet Person Arca Code & Daytime Telephone Number

Enclosed 1s a $33.00 check made payable o the Department of State.

NMailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

CR2EO4S405/1 )




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

Pursuant to the provisions of sections 6070302, 617.0302, 6071308, or 617 1308, Florida Statutes. this
statement of change is suhmitted for a corporation organized under the taws of the State of Loz 04

in order to change its registered office or registered agent, aor both, in the State of Florida.

—
1. The name ot the corperation: I’“ I TR ko) J_r-f CozPe 2 4TI 4)

2. The principal office address: \V\ 228 5T, TJoq s T Jpwst™ege PA

27

T Ackeso J\/.L,u-:/ FL. 2246

[

. The matling address (1t different):

4. Date of incorporation/gualification: H /? O / | 8 Document number; (3 ‘ 8 Qoo Q q 7 8 8

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

1< o1 Zum | , Scen—
Va1 CAST Cocodjac Deaiyg
OruLaiss  FL, FA60X
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6. The name and street address of the new registered ageni (1f changed) and /or registered oftice
(if changed):

#

Koizumy S cetT ;
V228 ST J0was Iﬂpqsmt,ﬁ” ":’/a?_ﬁu;':ﬂff
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The street address ot iis registered otfice and the street address of the business office of its
as changed will be identical,
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gistered agent.

such change was authorized by resolution duly adopted by its board of directors or by an @ficer so
authorized by the board. or the corporation has been notifted in writing of the change’

_ J{L;,,——? 5 CoT J<Of'luu‘-’[!

Sighature ol an §7 director Trnted wr typed nalne and tile
Lhereby accept the appoiniigni as registered agent and agrec to act in this capaciry,

{further agree (o complv with the provisions of all statutes redative to the proper witd complete
performance of my duties, and { gm familiar with and aceept the obliguiion uf e prosition as registered
ageni. Or, /IJ this document is being filed merely o reflect a change in the regisiered office uddress, |
herebv confirm that the corporarion”has been Hodified inwriting of this change. N

Ml_’i,:-—' (o//@//q

T Signa catsiered Agent Date

I signing on behalf of an entity:

Tvped vr Printed Name
* 2% FILING FEE: S35.00* * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EGIS (DA 2y




