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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ulm\w\’\ef U\lem*(rw]o 6\%11&&\ WMP's ?f}

Name of Corporation

DOCUMENT NUMBER: ?QIOJ Oo06d Mo s f(

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:

:YBV\Q,&* 2. (iors

Name of Contact Person

\)\BJ\.\\“PP\'\‘&( We bl v&eireavd \ﬂ/lb Q@-

Firm/Company

Urots  \en A L5 s OA ud .

Address

Yomp 3639
v/ City/S1ate and Zip Code

S=-==g \J\)G\f:zz&-f @ damepau, £§ com

E-mail address: (10" be used for future annual repoft notification)

For further information concerning this matter, please call:

Tpnot . Mogs- Al YD ) 2%9-9Y3|

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $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 2061 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



7/21/2014 11:49:21 From: To: 8502458013 { 2/3)

t From: 07/17/2014 10:24 ¥487 P.002/003

I} ) . . )

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

: Prrsuant 1 the provisions of secrions 607.0502, 617.0503, 607.1308, or 611.1508, Florida Statuses, this .
; statement of change is submitted for a corporasion organtsed under the laws of the State of __ Y- lOR.‘A. Vi)
in order to change its registered office or reglstered agenl, or both, in the State of Florida

’ LI .
44 . The name of the mmmﬁnn:mmmm_mmnw

2. The principal office address: N
: Tﬁ-mfllﬁi 7 22029 - .
! 3. The mailing address (if differeat): :

4. Date uf incorporation/qualification: __ ¢ /I-f[ 199G  Document numbcn'qu D60 Y7 )‘Xl

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

el (\Qé
X

' 6. The nams and strect address of the new registered agent (if changed) and for registered office
Gf changed):

oy CO&OQ:N\-tbn qum

lave S Qe Ifs\méjéz_ac/

" P.0. Box NOT wcacptable
i Q\Hna'av'\-\,gk "/[ 3333.V

: The strest address of its re, °5lstem:i office and the street address of the business office of its registered agent,
! as changed will be identi

; lution duly adopted its board of directo:
l.sltlﬁ'{:lf'lli ewus nuthonudhyresr;o l:a log!n h“ng ge :ou edqmwnnngo Bk é'ls‘:l:'gléyanoff cer 50

Y ;,g:%g‘ Jméé_%m;mlﬁa.ae&

1 hereby accept the appintment as regisiered agent and agree lo acl in fhls capaciry,
ur.'hE!:' agrzg fo co:ﬁﬁﬁ' with the provisions a_{g ?fx.‘alwgs raiative to the pa: pleie

dw’i . and, iliar with and obi auon
s, and [ am familiar ‘ﬁac g fﬂmf m re?d

= ny. : i em is led merely to reflect a nthere
rebyco /{ aau e corpofalion has been notified in writing of this change.

-8

Cate

Sugnmue ol Regisiered Agent

If signing on behall of an entity:

Madonna Cuddihy _ s
SpeclavAssitutit"Stcretary
t+ v RILING FEE: 83500 **
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSER, FL 32314
CR2ED45 (0312}

6E 1 bd li"'-"é" pis
st



