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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Jﬁﬂl A‘ﬂk’&iﬁﬁf ne.. d/bfa

Name of Corporation

pOCUMENT NumBER:__PASO0CE S V132 |

The encloscd Statement of Change of Registered Office/Agent and fee are subniitted for filing.

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

Shergl Alexarder

Name of Contact Person

Jack Alexarder,

FimyCompany

235 Tamam Teail ntt o

ddress

Pt Chariotte FL 33052

Cuty/State and Zip Code

S ferrylRave @ AOL. com

E-mail addyghs: (to beised for funire annual report notification)

For further informartion concerning this matter, please calk:

Shemﬁ K Aleyander L34 ) H70-1073

amc of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Starutes, this
stvement of change is submitted for a corporation organized under the laws of the State of EQ'D_{E

in order to change iis registered office or registered agent, or both, i the State of Florida.

1. The name of the corporation: U&L A\ekmﬁr) lne_
2. The principal office address: 4 aq S T&m'\ arMmy ¥ a) | U.n.“l?\ L'!“
Port Charlotte FL 33950

3. The mailing address (if different):

4. Dale of incorporation/qualification: Q| 229 : S Document number: E s QOO Q"i LZE |

5. The name and strect address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned. enter resigned)

JACk Meranded”
20875 _Santorim Way Ay
Nortn Fort Mbtcrs\ Fu 3397 .

o -

6. The name and street address of the new registered agent (it changed) and /or registered oftﬁé ]

S_;her5 | Alexarder
208515 Sartoring Wey

P.0. Box NOT acceptable u

MorPn  Fet Mgers, L 33917

%istered office and the street address of the business office of its registered agent,

(if changed):

The street address of its re

as changed will be 1dentical.
e was authorized by resolutipn duly adopted by its board of directors or by an officer so

Such char&gb C ] ; d,

authorized by the board, or the corporation ha$ been notified in writing of the change’

WW@M@ VK ﬁlgm:qf'q ﬁegmégo
Sigdature o anolfcer or direcior ninded or typed namt and title

Lhereby vccept He appoimment as registered agent and agree to act in this capacity,
urther agrec to comply with the provisions of all stqtutes relative to the pr(fer arid complete

I
performence of my durics, and 1 am familiar with and accept the obligation of my position as registered
r, 1f this document is being filed merely 1o reflect a change th the regisiered office address,

agent. O " /7 c :
herchy con]{;m that the corporation has been notified in writing of this change.

‘,@(_,MM IR:3043
Signature af Registered Agent Date

If signing on behalf of an entity;

OK ﬁ/ﬁx angler

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CRIE045 (03/12)



