Q00005777 88

(Requestor's Narme)

{Address)

{Address)

{City/State/Zip/iPhone #)

[] pexup [] warr [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UHARRNARAIN

600315146766

A P= IR LTy L E R R L
ca T
ps | LT

T

el e

=S

- T

e VI

o

-2 LT

= otn
o,

— Ik

"

U
NG

5N

KO- Q.)(\m\,b

JUL O3 2013
D CUSHG

0374




STATEMENT OF CH

ANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
N . BOTH FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of =1 J#2 1174
in order to change its registered office or registered ugent, or both, in the State of Florida.

|. The name of the corporation:__ UAMAYD  ,aC

2. The principal office address: 3520  SOUFH Aodd RoOaD

PoRT ORALGE FL 321329
3. The mailing address (if different):_£.0) (B0 X 731459
0EMOIID _BEAcH 7~ 32123
4. Date of incorporation/qualification: 27- (2 5- 74 Document number: /) Y6 0000 57755

5. The name and street address of the curment registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Briar) O D

247 TodM  AsDHSoU_DALJE

ORmonN  RBREAcri = 32176

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

MCHACL OLTUART

>
(Y19 W GRAxADA _[Blud Suize I o
P O. Box NOT scooptable =
ORmMonD  BeAcH £ 3217Y >
The street address of its re

3
-y :.‘.‘(3
] of its | %istered office and the street address of the business office of its registered agé#t. .
as changed will be identical. R

geF
T
Such change was authorized by resolution duly adopted by its board of directors or by an officer so e
authorized by the board, or the corporation has been notified in writing of the change.
>
qbi%§“>M//'

o S
SittHen) O Vur@e V..
d Signdiure ofa;],n‘fﬁcydr director Printed or typed name and title

{ hereby accept the appointment us registered agent and agree (o act in this capacity,

! further agree to comply with the provisions of all statutes relative to the proper and complete

performance of my duties. and I am familiar with and gccept the obligation oﬁ;’y position as registered

;;geng Or. if this document is being filed merely to r(c}/lec: a change in the regisfered office address, |

ereby o :

-th rporation has been notified in writing of this change.

~——

- 6/1x 17
Signaiure of Registorod Agent

Date
If signing on behalf of an entity:

Typed or 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
CR2E045 (03/12)



