PO 00000429

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrexur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Oificer:

Q. SILAS
FEB 11 2022

Oftice Use Oniy

IR

300380069273

B 2R 22000y --007

?"‘FE."—:,_ i
~
s T ]
T r~a o
e [ ,:%
PSR Tt
Ve = =
) =
23 fon] 1
Ll T’E
- b # ] l." -
-3 x L i
- ).
“ = ! d
i e
= -
- [aw]




COVER LETTER

TO:  Amendment Section
Division of Comporations

SUBJECT: A Nen @oo_\‘:\_)u\ £ T rd L
Name of Corporation \

DOCUMENT NUMBER: T.OS 6600 4239 ]

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

Plcase retun all correspondence concerning this matter to the following:

L3 (_Q(A s. Plen
Name of Comact Person .
Allen Realtu, £ TFnd. Inc
Firm/Company
Y49 4T Gveen Val len/\ Biv L

Address

Clormont Fla Fo9101
Ciy/State and Zip Code N corm
th(_,bo\ | A H@r\ e L(.&,\% cs yyor (

L:-matl address: (10 be used for future annual report noufication)

For {urther information concerning this matier. please call:

Loade 5 Adlen W DT &0 =20

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRIEQIS {0415



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant 1o the provisions of sections 607.0502. 617.0502, 607.1508, or 617.1508. Floridu Statntes, this
statement of change is submitted for a corporation organized under the laws of the Siate of Floridd e~
in order to change iis registered office or registered agemt. or both, in the State of Florida.

1. The name of the corporation: A Wen R 9"‘\ \\'\\ £ :“ch&—me h‘\ >, Ih <.

2. The principal oflice address:___ ) o4 K@ The @"‘M“ﬁ\c’\ A nid ]
Sunnetlon  Fle- ziq 32

3. The mailing address (it differeny: ___{AH Y & reen Valley B Vv clerment

4. Daie 01'incnrporalionfqualiﬁcalion:\lﬂ\n 10 I.Q.DO Y Document number: P o ':;-OOOCT(SH’ 291

Fled _
3¢ 71 i

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

L@'oan‘c& Ba\r‘A Cc{@dc‘?&_ﬁ@g>
QB%:)' e HLAJL,\ SD

. ) = %
C\ CrMMon { Ptf S { %g :_‘-;,: iy
6. The name and street address of the new registered agent (if changed) and /or registered office ::'; = P
(il changed): - - 51
<Y ephame Wilsen LT3

~J i -Te Pl l .:I. ..

05 SwW V3 R IR

P.0. Bax NOT accepuble

Dunnellon Fle: 394 3!

The street address of its registered oftice and the street address of the business oftice of its registered agent.
as changed will be 1denucal.

Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board. or the corporation has been noufied in writing of the change:

J ndie A flen /7%,,& ydﬂ— (P irmes “‘_O

Siguanue of an officer or direcjgr” Printed or bvped name and title

[ herebyv accept the appointment as registered agent and agree to act in this capaciiy.

I furthér agree 1o comply with the provisions of all statutes relative 1o the proper and cony)le!e performance
o’/ mv duties, and 1 am familiar with and accepi the obligation of my posinon as registered ageni. Or, if this
doctimeny is being filed merely 1o reflect a change in thé registéred office address.’] hereby confirm thai the
corporation has been notified in writing of this change.

Ly he— Deavs XY T AVRN

Signature of Registered Agent

Date

If signing on behalf of an entity:

Typed or Printed Name
*** FILING FEE: $35.0 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mall To: DIVISION OF CORPORATIONS. P.O. Box 6327. TALLAHASSEE, FL 32314
CROEGH3 (04713)



