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COV E-R LETTER

TO: Amendment Scetion
[ivision of Corporations

sutecr: [ Greo pland) Auildars lng

Name of Corporation

DOCUMENT ;\'lmm:uzﬁal A000CORKNKYS

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

Please return all correspondence concernimg this matter to the tolloswing:

Viachme  Londave o,

Name ot Contact Person

hml&r_\d_j)uﬂ_ﬂa £S_inge

Fren/Company

501 uneo N

Address

Masis_ Bionch  Adim

C Il\/\l e and Zip Code

VIEaroen oS, Com O

Eemail address: (1o be used Tor future annual report nnllllm[um] -

ey
For farther snformation concerning this mater, please call: e
\f 3
~Madhwe Lanoayesce atfae_ ) 499 - ogSe
Name ol Contact Person rea Code & Dastime Telephone Number

Enclosed 154 $35.00 check made pavable 1o the Department of St

Mailing Address: Street Address:

Amendment Section Amendment Sechion

Division of Corporations Division ol Corporations

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

Tallahassee, 11, 32303

CRII0AZmI Ly



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

Pursuent o the provisions of sections 6070502 6170502607 1308 or 817 150N, Florida Steinies, this

statenment of change is submitted for a corporation arganized wnder the lews of the Stare of

i order o clange its regiseered office or registered wgens. or bot, in the State of Florida,

1. The name ot the corporation: Cj Kl (‘\l(u’\() ’\5\_3\ \d AV ald
2. The principal oftice address: 561 Uit R Ve

5. The matling address (if differenty: %Lnl ) v Ao
4. Date of incorparaion/qualitication: (01 /05 {20323 Document number: Dk 30C 0 Q0 1€ 23

. The name and street address of the current registered agent and regisiered oftice on tile with the
Florida Department of State: (I resigned. enter resigned)

<

Vl,@d\miv L onOavesog

QL0 4 S Sl

Neonies = PSR,

0. The name and street address of the new registered agent (if changed) and /or registered oftice
(i changed):

Viaodmis  Landave e

~3
2

AT s Alue) =

PO Bov NOT aceeptable

Maogs T 2w

L
[N

The street address of its registered otfice and the street addiess of the business office of s registered agent,
as changed will be identical. -
Such change was authorized by resolution duly adopted by its board of directors or by an.officer 5o
authoriz&d by the board, or the corporatton has been notified in writing of the change’ —

—

\1‘{((-1(-)“\-\.:" l' (]nfj:f';lgﬂr-(—)l?

| 2 e of an ollicer or director Primied or ivped name and 17t

L hervehv accept the appointment as regisiered agent and agree 1o act in this capaciny,

I furiher agree to commnplv it the provisions of all statutes relative to the proper aid complete performance
ry mv duries, and I am {E:mi!iur with aued accept the obligation of my position as res 'i.s'.fcrvr{ugwn. O, if thix
dactment is being fited merely to reflect a change i the registered office address, T hereby Confirm that the
corporation has been notified in writing of this change. '

ﬂ v o720/ 2023
%&@nmmu af Registered Agent i e

If signing on behalt of an entity:

ViaOmic L endove oo

Typed o Printed Name

*x & FILING FEE: S35.00 % * *

MAKE CHECKS FPAYABLE TO FLORIDA DEPARTMENT GF STATE
MAIL TO DIVISION OF CORPORATIONS, PO BON 6327, TALLANASSEE. FLL 32314
CR2EMS 40471 3)



