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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

susmer,_ MM Aot pus Truvee Yeevice,ive

{Name of corporation) '

DOCUMENT NUMBER:__ [ 9 0000 65001

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MA(LCM,UO &g fQo pfuéyfa R : S

(Name of person)

M+ M Aavro aus Teuce Seoyice ive

(Name of firm/company)

Q25) Corippcan (Rl

(Address) - ' 7 - _
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M LA ALY IPC 331 ?[ , R A
(City/state and zp code) !

For further information concerning this matter, please call:

Me&cmpa"@ )anmﬁofg a( 3V 0 5-4£808

(Name of person} (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Departinent of State.
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“ISTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1 508, Flovida Statutes,
this statement of change is submitted
Hoeori0g

Jor a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State
of Florida,

1. The name of the corporation: /(/( -+ /(/{ 7‘% UTD AUD ] RuCk , -QE—/& wiC E___,/'\[C
2. The principal office address: <3 cf N i/

o7 S+
_ Miaxg 3Rig7
3. The mailing address (if different);

—{

Y -

4. Date of incorporation/qualification: _ 7 / 23 / 7

Document number: foc?.?() ovoss 00!
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered oﬁ% (
changed): ; _ a1 :ﬂc;
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The street address of jts re%iste_red office and the street address of the business office of its Tegistefédn o
agent, as changed will be identical. gi‘”
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auth rized%)y the board, ¢ theyorporation hag beer? notif%éd in writing of the cha.nge'?
st /1/ : ,ﬁ.,’ﬁ/d_c%gfnﬁgﬂég;aoggjufa
1rnarn 3 hatrmaA a );r heoboard ar e name e
1 hereby accept the appointment as Fegistered agent and agree to act in this capacity,
I furthégﬂ agreg o conegbf with the pro%isions of%!l statute§ relative to the pro gr anth)i complete
performance of my dutiés, and I am Jamiliar with and accept the obligation o my iposz‘tion as
registered agent. "OFr, if this documént is being filed merely to reflect & change in the registered
oﬁce ddress, I here nfirm that the corporation has been notified in writing of this change. -
@' gnstemd&'m%% . 517 f/ {Date} )
If signing on beh fan entity:
_Eypedorl‘rinted N.;une) = - ) ) -:'(Calr:lra’c!i’t'yi) .
* % * FILING FEE: $35.00 * * =

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT GF STATE AND MAIL TO:
DrvIsion OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FI. 32314




