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COVER LETTER

TO:  Amendment Scction
Division of Corporations

%UBJhgg g:m\offu Y $rons 4 ;qssg«:\;rrg§ e
ame of Corporation N —3253i)

DOCUMENT NUMBER: /€538 (nY)

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:

S QP)‘L:E\‘] f g-;QYVE

\Iame of Contact Person

Staney € Stove § AsanaTEs, e,
Firm/Compahy

Ri%) SEeNEW _IRAa L
Address

DeL@ay BYACH, FL_ I24LR
Citv/Staic’and Zip Cdde

SpS‘l‘ one R @aol.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stongy b Sews C Q7 ) Yoo- )56

ame of Contact Person AJEd 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 ot Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIE04S (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308. or 617.1308. Florida Statutes., this

statement of change is submitied jor a corporation vrganized under the laws of the State of

i arder to change its registered office or registered ageni, or bath, in the State of Florida.

[. The name of the corporation; S‘TA{Q u‘—‘vjj D ST e 4; AS‘.‘ZQC1Q’TF§ . Tre.

The principal office address: 3131 SeAmMSh TRAIL DECPay REACK EL RZEI 2

. The mailing address (f differemt):

4. Date (JI'incurpur;uion/qualiiic;sli()llzg—ﬁm_‘_&_g, (99 Document number: [% 3% 7

. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State: (1 resigned., enter resigned)
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6. The name and street address of the new registered agent (i changed) and Jor registered ofTice ','.“(’_ % O

i changed): 4 A ~
(1f changed) [31‘{ p Sto "‘i_-'\_ cp/
jﬂ&ﬂ_&bﬁ Ascaciates Nc. R

2131 _StanisE_1pAnt

.0, Box NOT aceeptabie
Devgay BEACH TL 33993

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

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
authe '/_cdqb,v the boardewyr the corporation has been netified in writtng of the change:

[ hereby accepr the appoiniment as registered agent and agree (o act in this capacity. )

[ further agree (o complyv with the provisions of all swuuies refative 1o the proper and complete performance
of my duties. aid [ am familiar with gnd aceept the ebligation of my position as re 'r'jrrfr('(i ayent. Or, if this
doctiment is being filed merelv io reflect a change in the registered office address, T heveby confirm that ihe
corporgtion has béen notified in writing of this chunge.

Dby 20, 202

24 .. A]
{ Signaturk of Redisiered Agent e

If signing on behalf of an entity:

Snes, X SonE

Typbd or Printed Name

*x % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EVAS (04/13)



