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/785
COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: /‘é’)f’)/fﬁ» \_[ﬁf//MJ Utihhes j/d

Name of Conpnr!hﬁn

DOCUMENT NUMBER: 7/7?4//

The enclosed Statement of Change of Registered Office/Agent and tee are submiuted tor filing.

Please return all carrespondence concerning this matter to the folowing:

i Hpebed
Namie ot Cohact Merson

mlﬂfmp/?///df Whlitier, ¢

Firm/Company '

[aem £ast 7?//1/ Sreet

dress

Lﬁ( N/ g/)g& @L FL. 2 )

Cny/State and Zip Cod

Arpebel BOSie ud

E-mail address: (1o be used for future annual report notification)

For further information concerning this matler, please call:

Lindsay Tauler w239 3904314

Nadne of Cowfact Persan Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable 1o 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 Tallahassec
Tallahassce, FL 32314 2415 N, Monroe Street, Suiie 810

Tallahassee. FL 32303

CRIEMMS(0:3713)



*a

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

Prursuant 1o the provisions of sections 607.0302. 617.03502, 6071308, or 6171308, Florida Sttutes, this

statement of change is subnvitted for a corporation organized under the laws of the State of :‘L/,{)f / (/[ L
in order o change irs registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: _6[)//‘(7?1,\ P/j///ﬂfﬂf /ZZ)////&/FF. Zf’?ﬂ
¢ 1 N ¥ o
. The principal ofiice address: //Q()O Eﬁ\ff %f/{/ L Fff(/f
Bonita. dgrngs, FL 3435

- The mailing address (i different):

o]

fad

4. Date of incorparation/gualification: ///7//4170 Document number: 7/7?‘//

!
3. The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Jhn # ﬁ?ﬁ/ﬂ/)ﬁ |
1900 East Tecry Jtreet
Bole Jrimgs, . 3435

- e
6. The name and street address of the new registered agent (if changed) and /or registered oftice - =
Py i -

(if changed), .
— —

_Aady_tiete] Co
11900 €05t Terny) it '_

AL Box WOT acceptable ‘ -

bonita tfﬂ//'/ngf AL 335 - o

-1

The strect address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
%y the hoard, or the corporation ha§ been notified in writing of the change.

authorized
ng’mﬂ DA _ Bithgrd_Grner

Signature ot an officeror diceclor or typed name and titfe

Fherehy aceept the appointment as registered agent and agree 1o act in this capacity. )

I further agree to comphywith the provisions of all sranes relative wo ihe proper and complete performance
ry'mv duties, and Fam ]/Euniiiur with and accept the obligation of my position as registered ageni. Or, if this
docament is being filed merety o reflect a change in thé regisicred office address.” T herveby confirm that the
carporation hay béen notified in writing of this fhange.

_Q';r;/// / 0¢ /24 /2024
Signiature of Regstered Agent / I);tlc/

If signing on behalt of an enuiy:

Aﬂd.f K(}’?‘iﬁ[

Typed or Printed Name

* % * FILING FEF.: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FIL 32314
CR2E045 (0:H13)



