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COVER LETTER

TO:  Amendment Scction
- Division of Corporations

SUBJECT: Sc—oop [ ontstics Tace
Name of Corporation | -

DOCUMENT NUMBER: P22 0cpoa 1500

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

Plcase return all correspondence concerning this matter to the following:

C(Am.r legs AADSL o oo
Name of Contact Person

Flmsé o%pan}' 8

728 NE Miamtl Govrdess D 252

Address
,M%MLL EC 3317%
Citv/State and Zip Code
{ oo C_ oA

E-mail address: (to be used for future annual repont notitication)

For furthcr information concerning this matter. pleasc call;

Clorles AANur ca at ng g 37 -23%3
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 1s a $35.00) check made payable 10 the Department of State.

M uilinf Address; Street Address:
Amendment Section Amecndment Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassecc
Tallahassce. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassec, FL. 32303

URZED45 (04713)



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

Pursucont to the provisions of sections 607.0302, 61 7.0502, 6071308, or 617 1308, Florida Statdes. this
Sttement of change is submitted for a corporation organized under the laws of the State of

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

|. The name of the corporation: 9500 'p L.ogshc_c, ﬂ/\c,.

2. The principal office address;__| 728

Neh, Ao (Beancba |t 3279
3. The mailing address (if different):

ANE  Miowmi Gordans De. 8252

4, Date of incorporation/qualificavon: _{ / { / 22232~ Document number: (& [oX-]
3. The name and street address of the current registered agent and registered office on file with the
Flonda Dcpartment of State: (If resigned. enter resigned)
. -
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= =
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6. The name and street address of the new registered agent (if changed) and /or regisicred office 2% Zg
(if changed}: SEPY
mIn T
3
u\”t@ MC‘SumrL l—"r—‘:. %
{728 NE T Mrami Cordans o B 252

P.0). Hax NOT acceptable

AMorth  Miewi Baoclk Firo 33(79%
The streect address of its re

i %istercd office and the street address of the business office of its registered agent.
as changed will be dentical.

Such c_haragé: \\"J::s authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or th¢ corporation has been notified in writing of the changc.

ETETERA
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_ lt e Clarles Misurncu -
Sgnature of an oflicer or doeclor or lyped name and Tifle

[ herebyv accept the appointment as registered agent and agree 1o act in this capacity, .
I furthér agrée 1o comphyv with the provisions of all stanues relative to the proper aid cuny)fele performance
of mv dutiés, and [ am famitiar with gnd accept the obligation of my position as re;

' s, and [ g : . ) 51.\12."6 agent. Or, if this
dociment is being filed merely 1o reflect a chinge in the regisiéred office address,’T hereby confirm that the
corporation has héen notified in writing of this change.

S, - 0-2¢-22
Signature of Kegist Agent

Tale

(f stgning on behalf of an entity:

Typed or Printed _E'amc

* = * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0O: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (04113



