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DOCUMENT #DAUTTTDILI0D .
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Principal Place of Business “ Mailing Address 00 FEB 22 AH IO: ‘ 7

S FED A Ff TH A S0P e SECRETARY UF STATE
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2. Poncipal Place of Business ' 3. Mailir;g Address
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4p Country i Country 5. Contfcete of suatus Desied ¥ ?g'zesm‘fi‘fe‘g“"”a'

6. Name and Address of Current Registered Agent N _ 7. Name and Address of New Registered Agent
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LA ECHAE 2t
Street Address (P.O. Box Number is Acceptable)
PG A AL T AL Tl S ik

ey, el 272 e
City - FL | 2 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registsred agent and tile i applicable. INOTE Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible lecti . .
Tax filing reguirement and elects to do so. 10. Eectlon Campa\gn ﬁnancmg 0 $5'00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) [l
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19
e oS ERER [ Delete TITLE [ Change  [] Addition
NAME MM&Z T Ll EZAEaT NAME
STREET ACDRESS | /SR At Gk T A VE S e STAEET ADDRESS
orv-sTae | AZAAY . AP OEL] B27Z CITy-ST-2IP CLOoOOOn2l ns TS ——71
TITLE VA~ APEES/ LEA 7 [ Delete TILE A3 00~ D fame G R Addition
NAME CHIAE LENMENTEXDS NAME ¥oEn 150,75 k)50, 75
STREET ADDRESS | /42420 artV” F& 73 AVE ZAP s | somee aoomess
ov-stIP | Akt ;L ownid 33/72 CITY-ST-2IP
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TITLE . ] Delete TMLE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP LS
TILE [ Detete TITLE [ change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-7P
TLE [ Delete TIMLE [ Changs [ Addition
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CITY-5T-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or sygplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In 8lock 11 or Block 12 f
changed, or on an attacimegt with an addresg, wigh ali other like empowered.
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/SIGNATUMANDTYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmg Phona #

of the carporation or the rg
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