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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: U!DQLL\qfeﬁ 3Tl’\Q éq'by\ .Lma.

{Name of corporation)

pocumeNT NumBER:_ 031000044302

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:

{) cett T. Méﬂe:{

{IName of person}

Vipackaree The Lalon Tine-

{Name of tirm/company)

21 U.)%‘(* H\fb%ms 6!:}4

(Address)

Jwt( 1)0‘4(!\2, ﬁ{, 32% Ol

{City/stdte and zip code)

For further information concerning this matter, please call:

Leoft M»‘—/\/&" a¢ 321 ) 7233-0400 Yoy

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

Enclosed is a $35.00 check made payable to the Department of State,

Mailinﬁ Address: Qm%
Ame ent Section Amendment Section

Division of Corporations Division of Corporations _
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

 CR2E045(09103)



» ¥om

STYATEMENT 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 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of E/ griag inorder . .
- et change its registered office or registered agent, or both, in the State of Florida. :

\/qugharie TLxQ éc.loh bhe.

[ R

t. The name of the corporation: I i
2. The principal office address: 2-;\ weg ’ H': 0 5¢u S 8[0’4 . }MQ t’Jf)L\fM VA
¥ hang jg 290\
3.'Ihemailinga,d (if different);, 211 west [ 'bfir—us Blud.  Me Mg, (-
*LL\QH*(IL ‘ 225 Ol

4, Date of incorporation/qualification: 5—! ?—"’ ! 49 Document number: P q qo0004 5’?‘3 oL

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {

_ \/:‘pqckqmaM‘A/‘?"
- o 1400 Wedk H{lofsms éfui (DL -

_ Melbayna FL 3290

. ; -
6. The name and street address of the new registered agent (if changed) and /or registered office Eﬁ 3
(if changed): , E g i1
\/np%cj’lar&e_ M%UG'( oF r—
4 T
2.4 (,chi_r H{f’\){Scu{‘ g[v({. G-y
(P.O. Box or personal mailbox NOT acceptable} 5‘_{: == D
Melbosurne ,FL 3270] s

The street address of its registered office and the street address of the business office of its registered agent, as

changed will be identical,
Such change was authorized by resolution deu‘liy_ adopted by its board of directors or by an officer so authorized by
in writing of the chan

the board, or the corporation has begn notifi ge,
@ EZ@ ﬁ? 5wﬁ' T M"’Mﬁfl S
gHattrt 0} an o qITECIoT) - {Pinteq O yped name and uge] -~

I hereby accept the appointment as reglstered agent and agree o act in this capacity,
thér agree to comply with the provisions of all statutes relative to the proper avd cor;zszete pe ;?g'mance of m
and accept the obligation of my pgsition gs reg:stered agent. Or, if this d’ocztr.rfzent s

uties, and 1 am familiar with ¢ >
being filed merely to reﬂec!h a change in the registered office address, 1 hem/y¢onﬁ that the corporation has

// 4 | cr— 1

If signing on behalf of an entity:

(Capacity}

(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



