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‘ FILED
COVER LETTER Sep 21, 2023 08:00 AM

Secretary of State

TO:  Amendment Scction
Division of Corporations

SUBJECT: L(C” 01/\L(+QG’LH L Cp \(EC,\CSOV\L H,Q/ “/)0-

Name of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

W\ heerd il LI‘)DLQ/

Name of Conlacl Person

JNP Pmo(/c'-h}\ va N

Firm/Company

5002, Philips. i S 706

Address

QOCKSoNvle 1o LZ D

City/State and Zip Code

OITAC0EA—1NTD ©, (wlblompantos.

E-mail address: (1o bd uscd for_fliture annual report nonf'catlon}’ O ATV

For further information concerning this matier, please call:

MLisen Gl isple. 204, 12515

Name of Contact Person Arca Code & Davtime Telephors Nomber

Enclosed 15 4 $35.00 check made payable to 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEG45 (4713



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation orgunized under the faws of the State of J"_l DK ()LLJ\__ J

i order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: Lgdg C/leﬂe_ﬁ,u,}( - (){j JELCBOV”/[ (L@j s /}/) c
2. The principal office address: ZJL‘/'O (\/)f AN j ,%f [//\/( 5 {_-h() (Q

Homte Ledin. Beach FILL 22082

3. The mailing address (f difterent):; 5456 ()S ]Lh[\/] J/) LUCLI/{ /C} //:) %
- , J y,
4. Date of incorporation/qualification: \ !29 ! g ) Document number:

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

Moy Monaaement Sev ucs 1nC
S Vs Hinhwae A1) S
S Au\ajb{ﬁ hne L 37050

6. The namie and street address of the new registered agent (if changed) and for registered office

(1f changed): 5
JWe £roperiyy (Veinagtihn O
1502 Pl s Fuod S 208

PO, Box NGT aceeplable

Jeksonville 7 327900

The street address of 115 ,rc%islcrcd office and the street address of the business office of its registered agent,
as changed will be identical,

as authorized by resolution duly adopted by its board of dircetors or by an officer so

Such change w
aulhorizdilv_\' the boqtrjyaqu jon has been notified in writing of the change’ .
\\/ /1/ ) MMZe rLlispe Daeclond

SigEnuture vian officer or dllL‘CIll( Printed or typed name andMitle

L herehy accept the appointinent adwegistered agent and agree 1o act in this capacity,

{ furthér agree to comply with the provisions of all swgwaes relative to the proper und complete performance
r;‘/ my duties, and [ am [umilhu' \\'fl{ld and accept the obligation of my position us regr'.\'{ereri agent. Cr if this
dociment is being filed merely to yweflect a change in the registéred office address,”T hereby confirm that the

corparation lm?\b("mr notified infricing of this change.
. ~
\ G [202.2

/!
\_/ Signature of Registered Agent ! Datel

It signing on behalf of an entity; ] FILED
Mulioza Calliope/ Sep 21, 2023 08:00 AM
Frpedor rimed Name 1 Secretary of State

** * FILING FEE: 535,00 * * *

MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOSS (04/13)



