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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: G#QDF/U CluiR ofF ST /ﬁ/}rf;:-f,;/.a)e

Name of Corporation

DOCUMENT NUMBER: JOG L ply

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

Please return all correspondence concerning this matter to the following:

TRip, Edeveield

Name of Contact Person

Firm/Company

S0 W:;Qvo/-em'/w‘j woods i A
Address -

Povre Vedra Breeh Fr 3ougd- 0618

City/State and Zip Codc™ ¢ <

+ripeiy et (@ C};V.fcu'/, o
E-matil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Trmdul &J@upielcf a( oy 536'(7}.21./

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Lixecutive Center Circie

Tallahassce, FL 32301

CRIEG4S{103/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, vr 617 1308, Florida Statutes, this
statement of change is subminted for a corporation organized under the laws of the State of E'[‘;g cioles
in urder to change its registered office or registered agent, or both, in the State of Floridu,
1. The nume of the corporation: Gc'; r Cj At Cluy /-: o o1 Abi’_";}ch ot *Q, L
2. The principal office address: SO Ol Maaltri€ 124
<t A Hprs td@, Fl 22086 -5977

3. The mailing address (if diftferent):

4. Dule of incorporation/qualification: s Document number: oG Yoy

5. The nume and street address of the current registered ugent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

C(ﬂic) }-253.7,.1;‘,{3_
122 Polopte,  PF _ _,
st A LE 4§ Fv e =4 22Xy - F%qa:p -

e
hogl e
' —< -

6. The namc and street address of the new registered agent (if changed) and /or registered office « L
1t che : [ R o .y
(it changed), A L
Trud, Edeveield Sy

S0 ivawd erinvg  woepds WA «f | fg

.0, B, NOT aceffable -

Powke Vedeo B¢ ¢ B2o88 -0b1d

The street address of its registered otfice and the street address of the business office ot its registered agent,
as changed wilt be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized'by the board, or the corporation has been notified in writing of the change.

{ . ; . . -
Lo J<qpere Crong Rogwh TriaSai?”
ﬁlg:mlufc ol @l offiver ur director ' Tinted & 1yped nanfe and Tiile

L herehy uccept the appointment as registered agent and agree to act in this capaeity.

{ furiher agree to comply with the provisions of ull statutes relative to the proper and complere
perfurmance of my duties, and [ am familiar with and gecept the obligation Qf my position as registered
agent. Or, if this document is being filed mevely 1o reflect a change in the regisiered office uddress, [
herehy confirm that the corporation has been notified in writing of this change.

ﬁéé%%ﬁ/a/ 4/50/2019

Sighatufe of RugisteredfAgeat [Tate

If signing on behalf of an entity:

Truds Edenfiedd

Typed or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2EDAS (13712}



