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COVER LETTER

TO: Amcndment Scction
Division of Corporations

SUBJECT: N\ ' L f <. \nac.
Name of Corporation

DOCUMENT NUMBER: 1& OK 0000\ 28

The enclosed Statement of Change of Registered Office/Agent and fec arc submitted for filing.

Plcasc return all correspondence conceming this matter to the following:

Oomes A RL(I:

Namc of Contact Person

AN

Firm/Company
A O\ OaX \Drse gaty_\ﬂ
Address

Citv/State and Zip Code
& Q -
E-mail address: (to be used Yor future annual tepqrt notification)

For furthcr information concerning this matter, pleasc call;

&fv_\ﬂ.& . w at ( 5%1 EQE;Z—; D130
Name of Contact Person Arca Codc & Davtime Telephone Number

Encloscd is a $35.00 check madce pavable to the Department of State.

Mailmmg Address: Street Address:

Amenﬁment Section Amendment Section

Division of Cor‘p‘é)rati ons Division of Corporations

P.O. Box 6327 % The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2E045 (04/13)



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

Pursuant to the provisions of sections 607.0302. 617.G502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of _ \— .
in order to change iis registered office or registered ageni. or both, in the State of Florida.

1. The name of the corporation: - S AN '1&
2. The principal officc address:__\ "¢_ ALS W \ N0 a:g R RV,

N—e Mm Y. 33366
3. The mailing address (if differeat):

4. Date of incorporation/qualification: _ €./ T /ZDO R Document number: b\ O §Omm TR

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

Johnsan, Benjamin D
12665 Metro Pkwy.
FORT MYERS, FL 33966

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

(1f changed): -
e

P.O. Box NO'T accoptable

ot Cende B 3201

The street address of its ,rcc"ﬁistcrcd officc and the street address of the business office of its registered agent,
as changed wili be identical.

Such change was authogized hy resolution duly adopted by its board of directors or by an officer so
Nor ration has been notified in writing of the change”

Stgnatufe of byped name title

{ hereby accept the appoiniment as registered agent and agree to act in this capacity.

{ further agree (o comply with the provisions of all statutes relative to the proper and complete performance

of my duties, and [ am familiar wi[h and accept the obligation of my position as registered agent. Ur, if this
ocument is being filed merely to reflect a change in the regisiéred office address. I hereby confirm that the

corporayon has héen n8yj i writing of this change.

\2./ 1 /2020

Signature of Registered

If signing on behalf of an entity:

Tvpad 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
CR2E0435 (04/13)



