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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: D&fudlsm Lecel (fc:u?.@-ﬁ -
DOCUMENT NUMBER: P\ tToooo e 2D

The enclased Artivies af Amendment and Tee are submitted for filing.
Please return all correspondence coneerning this matter to the following:

QIKAU;SC, N .ide e~

Name of Conlact Fcrsnp)

C‘:‘L\\ St Qm]e_f L(,D

Firm/ Compn'ny
(g

[0 3L A, Mint ik adn 12104

Address

Lot Moo, (e, EL 314D

City/ State and Zip Code

b

nual report notification

. el

E-mail addecss: (1o be

For Turther information concerning this matter, please call:

C\N&\@ A . Bm € al ( Sof’ ) SOl - 2967

Name of Contact Person Area Code & Daylime Telephone Number

Eniclosed is a check for the Tollowing amount made payable to the Florida Department of State:

(O $35 Filing Fee (J$43.75 Filing Fee &  [J$43.75 Filing Fec &  [J$52.50 Filing Fee
Certilicale of Status Certified Copy Certificate of Status
(Additianal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Scction
Division of Corparations Division of Corporalions
P.O. Box 6327 . The Centre of Tallahassee
‘Fallahasscee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



.STATEMENT 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
starement of change is submitted for a corporation organized under the laws of the State of Flosr  de

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: p/Y‘ud ana | ey el C:(‘Qup f) A .
2. The principal office address:_ %S> 7= HoNNe Glud_’, S ke B0

3. The mailing address (if different):

4. Date of incorporation/qualification: 9-23- 7018 Document number: Pl 2 0000 $6133

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

[‘AO‘—SC'_ A@é’rje_(—l é-S;,.

Soso fisceyne Rlui-}. Ste o= =
Ty
AMiwm ! , A 33,37 s
=

>
6. The name and street address of the new registered agent (if changed) and /or registeredfffice
(if changed): LA

é[»:z_‘,o#f Le ot LL/
_40_2/' A S pei [ e /3/0[

P.O. Box NOT acceplable
AorHn Mo Pecocl ;L 32/62

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

7%

LT] Bl
A

hG:L HY nZ ¥dv 1202

SR

Such c.ha?igl;: was authorized by resolution duly adopted t‘)_y its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change

/ ./ '2 . /- Zs
Stgnﬂﬂﬂt of arBTticer or (irector ninied or typed name and nitle =a . C’1 bcl

1 hereby accepi the appoiniment as registered agent and agree to act in this capacity.

I furthér agrée to comply with the f?rO\’iSfONS of%!l statuies relative to the proper and complete performance

gf my duties, and [ am ‘{amih’ar with and accept the obligation of my position as re%t'srerec;] agent. Or, if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

/ g & 2o - 2020

~ Signature of Registered Agent Date

If signing on behalf of an entity:

s

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



