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'COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 7/?"0\(.91 5 €CTLVUMI(. _gupw (/ & . Inc,

Naime of Corporauon

DOCUMENT NUMBER:_FO Y 00000 Y¥ 76

The enclosed Statemient of Change of Registered Office/Agem and fee are submitied for filing.

Please return all correspondence coneerning this matter o the following:

Shoplew Puce

Name of Cohtacl Person

7’Vo A é/?r/i’owc Suf‘ﬂ/\/ C:')

Firm/Company

Y7 fest B

Address

Troy JNY 1290

Citv/Staté and Zip Code

S'ILC,(FG\COM ,7,0 @ 00/6;0»1/1

E-mail address: (to be used tor fudive annaal report notification)

For further information concerming this matter, please call:

§+epl/l€n Pche, w578 | B20-0335

" Name of Contact Person Arei Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Strect Address:
Amendment Section Amendment Section
Division ot Corporations Division ot Corporations
.0, Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. FLL 32303

CRIEODAS YT



o STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
2.7+ FOR CORPORATIONS
Prrsuant to the provivions of sections 60070302, 6170302, 6071308 or 617.1508, Foride Statutes, this
staiement of change is submitied for a corporation organized under the laws of the State of Ne w 7/0 f‘k

(%

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

I. The nime of the corporation: 7?0_3(1#" (S/ec%)’m"'.c .Su}ﬁ;/t’é/ C). 5 IMC,
. . Y

Y7 West Koa Y

77@7 NY 12,20

}9 2/;: Document number: E’/ (/_00 000 9/.5)76

3. The name and street address of the current registered agent and registered oftice on file with the

2. The principal office address:

3. The maling address (if different):

4. Date of incorporation/qualification:

Florida Departiment of State: (11 resigned. enter resigned)
Roveld A Striidhers q =
(86 Albert Love fh"_' E? “r
Port Clerlobe FL 33959 -
28

6. The numie and street address of the new registered agent (if changed) and /or registered office,
h3n
[t

S'h;'ﬁ (-tw Pc.c)g m B
550 §%0f,a Ac(cs E/:/J. Uf/

P40, Bon NOT aeceplable

- -S4 '?e’?l'er'LurﬁiFL 337053

The street address of its registered office and the sircet address of the business office of its registered agent,

[€

(if' changed:

as changed will be identedl.

Such change was authorized by resolution duly adopted by its board of directors or by an otticer so

the board. gr the corporation has been notitied in writing of the change’

—}- i p > ) ) / —}
J2 h_plqem a49€, Fresiclen

{7 Ponicd or typed mime and title

authogzed by

Fignature of an oflicer dF director
Fherebn aecepr the appoimment as registered agent and agree (o act in this capacity.
{ firther agree to comply with the provisions of all statuies relative 1o the proper and compleie performance
r;/'m_v dutivs, and I am familicy with and accept the obligation of my posivion as registere I agent. Or, if this
doctement is being filed merely to reflect a change in the regisieéred office address, T hereby confirnn thar the
ificd inwriting of this change. '

corporation has been no,
Ny 3/21 /20
T [hare

Stgnature o) Registered Agent

If sigmng on behadt ol an entity:

Tvped or Prantal Name

¥ x % FLLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: TIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIEO45 (04/13)



