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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: '\[ unez Moasanpe Twa

Name of Corporatiod

DOCUMENT NUMBER: P | § 00002 9G¥

The enclosed Statement of Change of Registered Office/Agent and lee are submitted for Bling.

Please return all correspondence concerning this matter to the following:

SNoaa A Norna2

Name of Contact Person

Noner Massawe, Tne

Firn/Company

1232 pbu 133t Pe

Address

Mooawn L 3308Y

City/Stade and Zip Code

Tore And e ijLGQ\L O

E-muil address: (to be used for Mture annual report notification)

For further inforation concerning this matter, please call:

Sose B Vuper 20T, BT 8O

Name of Conlact Person Arca Code & Davume Telephone Number

Enclosed is o $33.00 check made pavable 1o the Departmeni of State.

Mailing Address: Street Address:

Amendment Scetion Amendnient Seciion

Division of Corporations Division of Corporations

"0 Box 6327 Chifton Bulding

Talluhassee, FL 32314 2661 Exccunive Center Curele
Tullahassee, FL 32301

CRIEGHS (03/12)



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

Pursuani (o the provisions of sections 607.0502, 617.0302. 607 1308, or 6171508, Florida Suautes, this
statemont of change ic submiied for a corporation organized wider the laws of the State of F ( O L iCll
in order to change its registered office or vegistered agent, or both, in the State of Florida.
I. The namwe of the corporation: U ONC 2 L‘Q A %:_) )’A\’ (o é ) M
2. The principal office address: | Z > ?) S Lo | ‘58 ﬁ_t/\ p L
Mo A 2313

3. The mailing address (1 different):

4. Date of incorporation/qualification: DB /DB /Zolcﬁ)ocumcm number: p I CEO OOC D¢ 4 QD(?

3. The name and street address of the curreni registered agent and regisiered office on file with the
Florida Department of Staie: (I resigned. enter resigned)

50()52 A MUV\ L2 (nfécl)\w‘} Zr\céoif;:
1222 Sw (33 PL
Mo L2239

6. The name and street address ol the new registered agent (1f changed) and /or registered office
(1 changed): ar
i

S@%fg, Ao te Vunet Ib&“\“%u%lﬁ
/ \ ¢ DA S \%BTM PL SF
ML aoua \_t’( BRI 3

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

Such change wis authorized by resolutivn duly adopied by its board ol directors or by an officer 50
authorized by the boarg yrporation has been noitfied in writing of the change.

e N ek LDonwl2 bﬁw\f\l\n(‘;ﬁuz,?_,,

Snatere grun officer nr director Trinted or typed pume and title /?
res daead

{ hereby accept the appoiniment as regisiered agent and agree to aci in this capaciin,

I further ugree to camply with the provisions of afl stanues relative 1o the proper and complere
performance of mv dutiés, and 1 am familiar with and geeepr the obligation of my position as regisiered
agent. Or, if this document is being filed merelv to reflect a change in the registered office addiess,
fereby canfirm that the con, Uhas been notified in writing of this change, B

G2 (1ol

Late

Stenature of Registered Agent

I sigming on behalf ot an entity:

Typed or Printed Mame
** ok FILING FEE: 835.00 * = =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TGO DIVISION OF CORPORATIONS. IO, BOX 6327, TALLARASSEE, FLL 3251
CR2EN3 (13/12)
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