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COVER LETTER

TO: Amendment Scction _
Division of Corporations

N -

(
SUBJECT: - /} ¢ D/'S
Name of Corporation

DOCUMENT NUMBER: /\//g()(76)'&’0 035

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

Please return all correspondence concerning this matier 1o the following:

PL’@CJ Y /‘;lféwm f/(ﬁ SUres

Name of Cortact Person

= Ac D/S

FirmvCompany
1023 Leanox Wy
NEW R o

Melbporne , FL D 3Gy
City/Suate and Zip Code !

Ft"’“]‘]ul #‘kﬁmun (7[0@.9’”6”/' com

E-mail address: (to be used™#ér future annual report notification)

For further information concerning this matter. please call:

fouﬂu 'HCKMM) w321 79(/"6575

Name of Contact Person Area Code & Daytime Tetephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303

CRIEDS5 {d/13)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 6171308, Florida Statutes, this
r
statement of change is submitted for a corporation organized under the laws of the State of /: / or/ada
in order 1o change its registered office or registered agent, or hoth, in the State of Florida.

|. The name of the corporation: FLA’ Cp 15 CJ:) rp
2. The principal office address: 224 W Cocoq fvact sy, Cocog [eack

FL 2293 - _
3. The mailing address (if differenty. /978 Gw; n e e ﬁll/e , /]7{"//:7/ Sskint
4, Datc nfincormrmiml/quaiiﬁcalion:oq/}l ‘{1/10 / 3 J Document number: /\/15’0({/)(’()8 ()35

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

Q@S /ﬂ([ Treasires /%vrm K. Williams
e I151S d/mulmﬁﬁqm /h/e,
Mepridt Is lowd  Fe- 52952

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

it

pfmﬁi /'HCKH%/\ ” /l’(CzSUf@’f -
277
102X Lenmx Wery w»

). Box NOT acceptable o

Melhovrne AL 33940

The street address of s _rc%islcrcd oftice and the street address of the business office of its registered agent,
as changed will be identical,

Such change was authonzed by resolution duly adopted by its board of directors or by an officerse 2 . ’
authorized by the board, or the corporation has been notificd in writing of the change’ Ke S/j Zi t’(:(
¢ ' ) - ~
/{ﬁ{/u:a/t % Zf/t./{ézd/mw /(le(/\ % /.////// ams — T)’HQS AL
Signature of an officer or director Prnted or typed name and inle

{ hereby accepe the appointment as registered ugent and agree (o act in 1his capacity. .

! further agree to comply with the provisions of all statutes relative to the proper anid complete performance
(;/ my duties, and { am {amr‘!iar with and aceept the obligation of my pasition us registered agent. Or, if this
document is heing filed merely o reflect a change in the registered office addrcf.\‘.\‘,% hereby confirm that the
corporation has béen notified in writing of this change,

7 e e N o b A fa‘/ 25 /202 F

e
d S;gﬁayu of Hegistered Agent 7 Datc

If signing on behalf of an cntity:

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
CR2EO45 (0471 3)



