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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: |2|ﬁb Aet (J?NJD Pue:usﬁ @, 1INC

"Name of Corporation’

DOCUMENT NUMBER:_ %14 ON00ONH0 2.

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

Please return alf correspondence concerning this matter to the following:

Lynn QJ\nLﬁﬂ

Wame of Contact Person

11D Aet (3@@4%&@1@3 o, e
Umpanv

LO25 TRy QD Unit 104

['CQ"Z

33950

ity/State and Zip Code

LUDHQ@F\TY)EIZITECH NET

E-mdil addressto be used for future annual report notification)

For further information concerming this matter, please call:

Lunn Omm an 2239 ) -3

*Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Chifton Building

Tallahassce. FIL 32314 2661 Executive Center Circle

Tallahassee., FL 32301

CRIEO45 {0312y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 6171508, Florida Statutes, this

stutement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the Staie of Florida.

1. The name of the corporation: \R] AD F\RT (']‘QG_JD pUBLJQHH’)C)“; MC

|
2. The principal ofTice address: (_[X)Q_“’S : IAYLOE. 8[_) ~ Lot 104
Purma Goeps Fr. 33950
3. The mailing address (if different):

4. Date of incorporation/qualification: 10/(5/:’3-0' L’i Document number: F ! LIO(D@LNO?_

. 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)

LN

_ L |
Qo E. ?i_ﬂ[)HQ,TEJHL_CIP(‘( SR .

- S35
Cape Corar, FL 339049 e
Il .’_’ — }
6. The name and street address of the new registered agent (if changed) and for regisiered c')'ﬁicc g‘f —
(if changed): R j..l_.
x> i
L5 W

- T ) ' K L

— 2D

(0025 TR BD .~ Ling I SR

P.O. Box NOT peceptable
Cunta (ooepa, FL 33950

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

Such change was authorized by resolution duly adopted by its board of directors or by an oflicer so
authorized by the board, or th¢ corporation has been notified in writing of the change.

AP s ey LDCH ~ Tz sinenT
— .lqﬂflamunﬁﬂ?mur director rinfd or typed name and it

I hereby accept the appointment as registered agent and agree (o act in this capacity.

{ further agree to comply with the provisions (,y}fn’f statuies relative to the proper and complete
performance of my duties, and I am_familiar with and gecept the obligation uj my position as registered
agent. Or, if this document is being filed merely (o n}ﬂcc: a change in the regisiered office address. |
hereby: confirm that the corporation”has been notified in writing of this change.

7-19-19

Signature of Registered Agent Iate

If signing on behalf of an entity:

l t Typed or Printed Name

* % * FILING FEE: S35.06) * * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL. 32514
CR2E045 (03/12)



