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COVER LETTER

TO: Amendment Section
Pivision of Corporations

sorgker: V& Tours > iwv)\‘s._\w.

Naww of Corporation

DOCUMENT NUMBER: € {4 00000k 4%

The enclused Statemient of Change of Registered Office/Agent and tee are submitted for filing,

Please return all correspondence concerning this matier o the following:

L/\w‘y \es 2ot Y

Name of Contget Person

U(L ’\’o\n’s "\"‘-/f/ml-v\h‘)..t‘

Firm/Company

VA4 C—aév'xz 6\\1&

Address

OvlanSlo FL 32819

Cifv/State and Zip Code

jl.vq c’l)\){kf‘bvrso\r\l@vﬁvh . oA

E-mail address: (to be used for future annual report notification)

For further infirmation concerning this matier, please call:

Liuu‘ \r\'z.odfq G0 ) 08 -L3Ye

Name of Contact Petsan Arca Code & Dayume Telephone Numbcer

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendiment Secuion Amendment Secoon

Division of Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2061 LExecutive Center Cirele

Talluhassee, FL 32301
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» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sectioms 607.0502,617.G6502, 607 1508, or 6171508, Florida Stauaes, this

 Flarida

statement of change is submined for a corpovation organized under the laws of the Staic of
in order 1o change its registered office ar registered agemt. or both, in the State of Flovida.

I The pane of the corporation: vl TQ_\)LS_{Q_Q_\’_ Ak _,_\'rﬂc..— :

. The principal office address: ia4d CJQL—\_L {5\ u&_._)_Or\c»nQo,_FL 322319

I

Vs

. The mailing address (if different):

2

. Date of incorpuration) quatiticamion: ___S/_\_}LLZ:U 1M bocurnem nurnver: v | 400 DD_L'GS il 3 _

The name and street address of the current registered agent and vegstered ottice
Florida Department o State; (If resigned, enter resigned)

L\'uxf KO(/L&I 3

h
v

on file with the

2o 3

| 1032 Oawnuiw Lowb ﬁ"?f lL:‘:' Y

ONandlo, CL 22p2¥ S :

T

0. The name and street address of the new registered agent (it changed) and for registered oftice - :i: =
(i changed): T
L—‘~u\? \ e 2. A Y =

\
YaAa C.oA/LL_BLL.

PO, Bey NOT iceeprable
_ Ocende FL 72814

The street address ot its registered office und the street address of the business otfice of ity registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
awthorizegdhy the board. or the corperation has been notitied in writing of the chingd,

. r

Lol | f/vﬁ.’wﬁ-{ _);—_‘L CLaf | , P(QO\S—‘HJV
SaUruw ot Z0 officer mﬁ]mcmld

tafud or typed vamc ndd e

L hereby weedpt the appoiniment as registered agent and agree to act in this capacity,

! further agree to comply with the provisions of all statures relative 1o the proper and complete
performance of my duties, and Tam fumiliar with and aceept the obligation of ni pasition ax registered
agent. ()r'./.-j

u

f this document is beiny filed merely o reflect @ change i the regisiered office address, 1
hereby copfirm thar the corporation has heen notificd inweiting of this change.,

“"(/%gnm oo :\%4 7;\{“3‘ 2,[ 2019

Hosigning oi beluall ol an wntivy:

Typed ar Printed Name
* XX PILING FEF: 835,00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVIRION OF CORPORATIONS, 2.0, ROX 6327, TALLAUASSEE, FLL 32314
CHIEDSS {11 2)



