FO3 000A0 1 H7F A

{(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]epekue [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AL RN

400375724234
RAE 20
(1/}\;LN‘5%fL#/

1/02/21--01012--06173

#4235, 00
~
- T
.- 2 J—
N
ST
EAN M
. 'ﬁ '__—.
S
L" ~J
PR wn
: Io's




COVER LETTER

Ta: Amendment Section :
Division of Corporations

SUBJECT: 3\)“9\\\;\@ QOQ\‘@Heglﬂb

Name of Corporation

DOCUMENT NUMBER: \C D\’))CCC—CO\E)FI&

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

Please return ali correspondence concerning this matier to the following:

NMow \ Q\MP\

Name of Contact Persdn

OO une. Q@QQ@%&S Tl

hwcu”v o'l L R

Addr; 85

Tade Udy PL 33503

City/State and Zip Codé

ATOLEE0 © Aol tom

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

For turther informatiod concerning this matter, please call:

OCoM Uoael W OID 14 Qs

Nank of CQ@lcl Person Area Code & Dayuime Telephone Number

Enclosed is 2 $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Secuon Amendment Scction

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 24135 N, Monroe Street, Sune 810
Tallahassee, FL 32303

CRIEOSS (411 3)



STATEMENT OF CHANGFE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH
FOR CORPORATIONS

Pursuant to the provisioms of sections 607.0302, 617.0502. 66071308, or 6171308, Florida Statues, this
statement of change (s subnvitied for a corporation organized under the laws of the State of Ho P_«\Ck(l./

in ewder o change s registered office or registered agent, or hoth, in the State of Florida,

[ The name of the corporation: 55 N (\6(\\ NE QOE»\\E)(\(&D I“J’Q
. The principal office address: \q("(5 \ \—l\\,\) < f.lk(:‘)\
T0Ae (e L 2284
3. The mailing address (it‘diﬁ'crcm‘):/“)[) %‘SX [ L%(\S /{30 ¢ Q\)Lt-( ;L/ \3)5‘.&3)
4. Date of incorporation/qualification: ?_)\ \E\dm:’) Document numbcr:\‘: D?} { 2Tl

3. 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)
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The street address of s _rc%islcn:d office and the street address of the business office of its registered agent,
as changed wall be identical.

Such change was authorized by resoluion duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation had been notitfed in writing of the change!

LB Frone ybgel (Qoner )

Slgnulmcij:m afficer or direetor Printed dr typegd name and tle

[hereby accept the appointment as registered agent and agree 1o act in this capacii,

[ furthér agree to comply with the provisions of all stauues relative to the proper aind complete performance
n}/'m_\' duties. and [ e familiar with and accept the obligation of v position as rchri.\'rerer{ agent. (O, if this
dociment s being filed merely o reflect a clange in the registéred office address,”T hereby confirm that the
corporapom has heen notfied inwriting of this change.

U st . C’Ti\@\@\‘d@a\

Signature vf Refisterofl Agent Daie

If signing on behalf of an entity:

Typed ur Printed Name
* ok FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EGS (04131



