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COVER LETTER

TO» Amendment Section
Bivizion of Comorations

S[ : !}Jh("!‘ T‘W]re COprl'aiIOF‘l
Name of Corparation

DOCUMENT NUMRBER: F10000055997

The enclosed Statement of Change of Registered Offiee’Apent and fee ave subnuticd for filing,

Please return ali correspnndence concerning this imatter to the following:

Wendy Hefley

.- r~2
o B
Name of Contaet Ferson T
: —~= =
InCorp Services. Inc. = S i
Frrm Company :':J"’,_ T o r‘“TI-
. L oo [H
3773 Howard Hughes Pkwy. - Suite 5008 T Ty
Sddress T e ¥
Cien (W)
Las Vegas, NV 89169-6014 e o
AL T
ChitwState and Zip Code —
. | = 3
documents@incorp.ccm
E-mail address: (1o b used for Tutore annuad report notficatien)

For further information conserning thus malter, pleise call:

Wendy Hefley on behalt ofInCorp Services. Inc. ,, 800-246-2677

Name of Cantact Person

Arca Code & Daytime Telephone Number

Enciosed iz o S35.00 check made pavabie 1o the Depaiiment of State,

Mailing Address:
Amendment Section
Division of Corporations
O Bow 6327
Tallahassee, F1 32314

Ntreet Address:
Amendmaont Sceetion

Diviston ol Corporations

The Centre of Tallahassec

213 W AMonroe Street. Suite $1H)
Tallahassce, FEL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR BEGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsiant o e provisiens of secions 5070302, 6770302, 0071508, or $17.13038, Floride Swtures, this

. . . v . . ) - Foal FENS
stetemtent of clarige s subnsticd e g carporation sryanized vraler the lowes of the State of Florida

iz arder o change ity registered office o registered agens, or hork, (v the Stare of Floride.

- . C TWire O .
L. Uhe name of tive corporation: | YYIre Gorporation

1110 M. Palafox St, Fensacola, FL 32501

2. The principel office address:

3 The nwiling address (G dilerensy: i

. . ., L IO 0 . g =
4, Dae ofincorporationdualitication: 0710712048 o Decument number: | F,}__?‘OOOOOJSQQ’
5. The name ang street address of the current registered agent and registerad oftice on file with e

Flonda Departnent of State: {1 resigned. enral resigned)
i $ £ ghed)

Sjoberg, Caton M o
o I AN
1110 N. Palafox Sireet 0

Pensacola, FL 32501

A6 4

8 WV 8¢ INVEL02

a3

6, The neme and street address of the new segistered agant (i chanzed) and Jor vegistered oilice

14 "33SSVHY YL,

{if chapged): u &
2o
Faa T ¢ -]

InCorp Services, Ing.

3458 Lakeshore Drive

PG Rox NOT seeerionle

Taliahassee, 1. 32312

The street address of Hs registered oftice and 1he steeet address of the business office of its regisiered agent,
as changed will be weaticdl.

Such change was authorized by resolutipn duly adopied by ity beard of directors or by an eificer so
asshorized by the beard. or the corporation has beent not:{led in writing of the change,

Rl e ‘y - ; -
W r/ 7 e e Israal blax, Chief Executive Ctiicer

(7

?xnmurc ol it oficdror guediar

Trned or bopded moene and s

[ Brerehy docept the wppolitnens as registvered ageni and GErec 1 el 1 RIS Copaciiy, .

! fentde agree to comply sith the provisions of aif sutures relative te e proper aiid complede perjormaice
of pev ddutics, and Toni familiar willt and accept 10 oblivation of iy position as regisiered agent, Or, { this
dactment iy beiny filed merely 1o reflect a change in the registered ojfice c'.'cfdrea.rﬁ frece by Cunfivne G phae

corperdlion fiay béen notipledd inwritiag of this Change.

e, 0812212023

Signatiig 2 Repetered Apert

e

[ signing on behalf of an entily:

Louvizz Hreytenbach on bebalt o InCop Seivices, fne.

Trped o Prusted Name

= FILING FEE: 83500~ ~*

MAKE CHECKS PAYARLE TO FLORJDA DEPARTMENT OF STATE _
MALL TO: DIVISION OF CORPORA 1TONS, [0, BOX 0327, TALLAHASEEE, T 32314
CH2B043 (041D



