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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L) Mavd N, Renpett 199 ?c“fﬁt fovedekion Trust
(Name of corporation)

POCUMENT NUMBER:._ D 3 10000080 3 |

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

Please return all correspondence concerning this matter to the following:

Sednge . Fcrmnq . Fsa
{(Name of céntact pefstn)

)tstd/\ H }:/EVY)!AC’\ 1I,CSQ PLLC
in/Complany)

( ’ ke

Address

Noth Bl Beeeb, 51 339049,

{City/state and zip code)

For further information concerning this matter, please call:

S A Flewina fso a(SU) ) (2D =220
{Name of contact gerson) © (Area code & daytime telephone number)

Enclosed is a $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 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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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 Starutes, this
Statement of change is submitted for a corporation organized under the laws of the State of T lorid «
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:_(.Y, Yerd V. Renrett 19902 Prvecte Snuedodion Troat
2. The principal office address:_t| @91 S Hidniagy Oy Sork (00

Noeth Pl Peecly L 51 33708

3. The mailing address (if different}:

4, Date of incorporation/qualification: ]c:}alq ’) 99 Document number: 131 3 ODOQOCA 3 l

5. The name and street address of the curremt registered agent and registered office on file with the
Flotida Depariment of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office :ra"\ E q:}
(if changed): PR
T2,

Sashes . Flem;ne B

HE9L B e ey One Suk (0O

(F O.Bbx NOT acdepiable)

Mok Yo Beec, ,£) 3390%

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

Such c_ha}cl(ligg was authorized by resolution duly adopted
authoriz

( ?y its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the chanpe.

Tousep. M. Flemnve g-Te0

(Printed or Typed name and Tifle] ¥

intment as regisiered agent and agree to act in this capacity.
urther agrée to comply with the provisions ofg

7 Vit Il statutes relative to the proper and comilete performance
df my duties, and I am familigr with and accept the obligation of my position as registere
o

25, an : ; agent. Or, if this
climent is bem§ Jile mgreclfz_ to reflect a change in the registered dffice address, T hereby confirm that the
corporation has béen notified in writing of this change,
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(Signature of Registered Apent}

(Dale)

If signing on behalf of an entity:

Witrvdan V. Pswwate 392 Fouwnp ATion T AUST™

(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, TALLAHASSEE, FL 32314




