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COVER LETTER )

TO:  Amendment Section
Division of Corporations

SUB.JECT:-\s/Omnda. P)@Nﬂ CLU‘O QﬂndﬂMlﬂWM %508!'&4757/1, !lU:-

Name of Corporation

DOCUMENT NUMBER: '—\ S 18

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

Please reutrn all correspondence concerning this matter to the following:

Taula ch"p

Name of Comact Person

I irm/Company

109 Man Shreed Sude %OD

Address

“pumsito . TL 3423,

Citv/State and Zip Code

Thuwle fecse il telauners (oW

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

For further information concerning this matter. please call:

Rula Rees LA G55 @200

Name ol Contact Person Area Code & Davtime Telephone Number

Enclosed is a $335.00 check imade 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 Tallahassce

Talluhassee, F1L 32314 2415 N. Monroe Street. Suite 810
Tallahassece, FLL 32303

CRIEGS (04/13)



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, or 617.1508, Florida Statutes, this
statemen! of change is submitted for a corporation organized under the laws of the Stare of
in order to change its registered office or regnpc;-ed ageni, or both, in the State of Florida.

U WY

I. The name ot the corporation:
2. The prigcipal office addreSSIlIDS U TN

ﬂl’Tl M F/ 2423(1
3. The mailing address (1fd1ﬁ'erem) O)ﬂ m db a/‘Oﬂ_]}fj > Kd

4. Date of incorporation/qualification: Document number: 1 6 l .,

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

=

I 83
6. The name and street address of the new regisiered agent (if changed) and /or registered office =~ =< P
(if changed): n g E\‘-".::'::
105 Ao Gveet Syke L0D -
Somsota, FL 3423l Ch e 3

P.O. Box NOT acceptable e f-g

The strect address of its 5lstered office and the street address of the business office of its registered agent,
as changed will be identic

esolution duly adopted by its board of directors or by an officer so

ihe orporaticn ha$ been notified in weiting of ?1
% IRt/ ) - %{:579,_/)/

AN
dn ofticer or direclor Printed or typed name and Uifle

f hereby accept the appointment as regzs;ered enf and agree 1o act in this capacity.
I furth er agree 1o comp! with the rows%? all statutes relative to the proper and complete pe;formance

¢ my duiés, ana' am m:har Wi epr the obligation of m dv ﬁsnggﬁdas re a;-zrereb ag e;}g hrf r!;:s
office ress, | nereby confirm that the

em Is- ere 1o reflect a’change in rhe registére
corporanon h;er:\r:@n{mg of this change.
L \ LY ] 2023
s Signature of Registered Agent ] P Dae

If signing on behalf of an entity:

!

Typed or Printed Name

* * % FILING FEE: $35.00 * * +

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CR2ED45 {04/13)




