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COVER LETTER

TO:  Amendment Section . .
Division of Corporations )

e R L ) S N\ -
SUBJIECT:_ £4.2% Lonvetenan Lowsomiuium RN Y~ R TN
Name of Corporanion

DOCUMENT NUMBER: B

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

Please return all correspondence concerning this matier to the following:

GendveEy M arsoen
Name of Contact Person

Sxey Convasian Codhomiuoum f_\\_y;\c _
Firny/Company

S AN L oA l\\,' ST
Adddress

_ Myae 4 '-‘.fl;'\'.ll\\. N v B O
Cuy/State and Zip Code 7

CofingTmil A {2 ThE - Beadd. NEY
E-mail address: (to be used for future annual report notification)

For further information concerning this matler, please call:

—~ — i - . oA ;U7 o~
hgnevey Mo noza a 20T ) K68 23506
Naine of Contact Person Arcit Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Muailing Addroess: Street Address:

Amendment Section Amendmenmt Section

Division of Corporations Diviston of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahussce. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FIL 32303

CR2E045 10471 3)



S'l).\'l'l'lM.lEN'l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 807.0502, 617.0502, 6071508, ar 6171508, Florida Stawies, this
KRR MRS

statement of change ix submitied jor a corporation organized under the luws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

. . —ir .y — & — A .
1. The name of the corparation: _SE QS CoRim™ @ o oD ML U A QSSQC .

2. The principal office address:_ S €2 S (ouiimss (&\r e\ LVECY

AN e N T T s e O

3. The mailing address (if different): (\F_\}Q(\'l\i ME INOLoY \\/\
4. Date of incorporation/qualification: _% b~ :ro\ Dovument ninnber; Bl gq PDC\

5. The name and street address of the current registered agent and registered oftice on file with the
Flortda Department of State: (If resigned, enter resigned)

LG oras? Y ard ey 50U

- b
RS (‘C\LL—'\-’\-.‘:.S /\\l'\:.[\_l\_'l\:

Miman, Wonow Tu A2 0

6. The name und street address of the new registered agent (if changed) and for registered office

(if changed): :
Nviad M fauncr) 7 2
LA N- ke HiGhny SOIME 220

P.O.Hox NOT scoepuable __/ 7
B ey ale. H 33308

The strect address of its _rcglistcrcd officc and the strect address of the business office of its registered agent,
as changed will be idennical.

such change was authorized by resolwtion duly adoped by s buard of directors ar by an officer su

authonzed by the board, or the curporation has heen natified in wriling al'the change’

. /7 / N - .
27 ¢ g e (o @Ee L Zipu @ s o
T %ﬁﬁ"ﬁp%{fﬁhmm“_ - - Prutied or typed e and Tile ©

f horeby accept the appoinment as registered agent und ayree to ot i s capacity, ]

! further agree to comply with the provisions of all states relative to the proper and complete perfirmanee
of T s s fupnilicr with and aceept the obligation of my position ts registerec agent. Or if this
decument iy bying filed "Wgefiect a change in the registered office address™T hereby Gonfivar theat the

corporation s beep aitifiedlin wWiting of this Chanye.
©lio [ 2020
kw:'}(egismm Agent Date

It signing on behalf of an entity:

- Tf‘g,'rk:d 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
CRZEO45 (04/13)



