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COVERLETTER

TO:  Amendmeni Sectionr
Division of Corporations

SUBJECT: AV \\(M\DD_\,L{_C_LC,&C,E [\D(\(\\D -y \ e

Name of Corporation

DOCUMENT NUMBER: _ \\.0 O

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

Please return all correspondence concerning this matier to the following:

Al M MNDdecan

Name of Co i Herson

\2 soureg. Dnopedy Mo

Firm/Company

AW 05 oL G O Sl ACD

Address

Crean woates Fo farellte)

City/State and Zip Code

o} (G ITetd INele ﬁ&ﬂ.\l\ oM

E-mail address: (to bewsed for L{I}EFL annual report notil (_,dl

For further information concerning this matier, pleasc call:

\l’m H_mo N at { AN ) 1O‘U‘ Bilewn

Name of (,onnu Person Arca Code & Daytime Telephone Number

Enclosed 1s a §35.00 check made payable to the Department of Statc.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenirc of Tallahassec
Tallahassee, FLL 32314 2415 W. Monroe Street, Suite 40

Tallahassee, FL 32303

CR2EQ4E (04/13)



-Docuéign Envelope ID: YBAR3FBB-9D40-4BD0-84E4-02D8F237ASCD
. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
! FOR CORPORATIONS

Pursuant to the provisions of sections 667.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of chamge.is submitted for a corporation organized wnder the lavws of the State of
in order to change its registered office o1 registered agent, or both, in the Staie of Florida.

1. Fhe name of the corporation: \\_V\L\V_\_Q_vff oeld QX,”_QQQQ\D_%/)QAQL .
2, The principal office adclrcss:kﬁ%@_%_m_\_—')_bimu_i \D\ l/\ =V J‘ L &D_Q} —_
Clioavonier @273l .

3. The mailing address (f different):

. . e : - R L
4. Date of incarporation/qualification; la\l—\ \\ R A Document number; W0 j’\\J’iD

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

Aerouo Gl \Coosy
iy amt e YL A Wie ST e S\
O Ve S ZIN0OD.

0. The name and strecl address of the new registered agent (if changed) and Jor registered office 1

i

(i changed): T

__GieeerorveQoboett 9.0,
AWM Epusdnoee, Bwd Son AL

P.0. Box NOT acceptable
Donedin L. AW AN

%islcs'cd office and the street address of the business office of its registered agent,
.

a

9h:¢ Hd 1- 90V um

The street address of its re
as changed will be 1dentic:

was authorized by resolution duly adopted by its boand of dircclors or by an officer so

Such change i
oy the board, or the corporation has been notified in writing of the change.

aighosizesd

ﬂl/quwa{ UUAJAL{ anthony venuti

e S e of T olficer oF diector . TTTTTTTTTUR

Printed or Typed name and liile

[ hereby aceept the appointment as registered agent and agree to act in this capacity,
1 further agree to comply with the provisions of alf statwies relative to the proper and {:om;ﬂ'efc performance

u{f o duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if thiy
doctument is being filed merely to reflect a change in thé registéred office address, T hereby Sonfirm that the
corporation has been notified in writing of this change.

otuSigned by:
@m Loy 7/5/2022

== BEEETRTITAN R gl inre 0 Registored Agenl - Date

10 signing on belalf of an entity:

Dan Greenberg

Typed or Printed Name
* A * FILING FER: 33500 % % %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MAIE TO: PMVISION OF CORPORATIONS, P.OL BOX 6327, TALLAIASSEE, FI.32314
CR2E045 {04/13)
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