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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CDOQ\L fQ.Q%)YO\KOC["\CV\ \r\t.

Name of Corporation

DOCUMENT NUMBER:

228 Wi wir vl

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:

M 10\ Pos_

Name of Coltact Person

?mg_, Covpovation

“FirmMCompany

PO Py TROIZZ

¥ Address
Widnda, Y8 123¢
City/Staté and Zip Code

mh? e ng%@ %ma',] o]
E-mail address: (to be used fa? futurg annual report notification)

For further information concerning this matter, please call:

Rochual Paal a3l ) 2021

Name of Contact{ferson 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



v

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0302, 6071508, or 6171308, Florida Statutes. this
steremont of chunge is submisted for a corporation organized under the laws of the State of __ m RTZRY

in order to change trs registered office or registered agent, or both, in the Stare of Florida.
. The name of the corporation: k O\%O_/ Yostn \"(Kt 10¢7y 1 AL
2. The principal office address:__ (9 332 Sla) ‘%ufrfmk £ [_fltﬁ ; Ed

Pugpste S (21010
3. The muailing :idif}'ess {if ditferent): 4}C> _%C){ —7 30 122

Wihrta WS (01722%
4. [Date of incorporationdqualification: F)! 2«531“ Z. Document number: _{;060000 D M '7/ {

5. The name and street address of the current registered agent and regisicred office on Gile with the
Flarida Department of State: (If resigned. enter resigaed)

Macnosl '?fmrg_,
Ao E.%nbagﬁn gy
CASSimmed. gl 24744

6. The name and street address of the new registered agemt (if changed) and Jor registered oftice 2
{it changed):

B0 YL

[l
L

4
L

#g\_wﬁaﬁc@mi&glk:j& nC -
g% LT Cowrd Moy

LoVa\nad ¢ \aag ;-FL 224710

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

Such change was authorized by resotution duly adopted by its board of directors or by an officer so

authorized by the board. or the corpo n has been notified in writing of the change’
e = gy o -

Kignarore ol an ofheer or dirccion Hsied or v pe me and title

238 |
U

it
¢

Phereby aceept the appoingment as registered agent and agree to act in this capaciy:

! fither agree (o comply with the pravisions of afl siatuwtes relative to the proper and complese
performance of pv dutiés, and Dam familicr with and gecepr the obligation of my position as registered
agent. Or. if this document is being filed merely to reflect a change in the regisiered office address, 1
hegeby confirm that the corporation’hus been notified in writing Of this chanie.

AN June 29,2014

Snidaare WTReassTed Agont

17 signing on behatf of an entity:

Heodbey Noe v 1nCDv0 Sexicss, L

b b S A

Triped o Primied Neanc

Yok FILING FEE: S33.00 * = *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF S1A71
Mt 100 DIVISION OF CORPORATIONS, PO BON 6327, TaLTARASSEE, FL 32314
CRIFOAS 03712}



