(Requestor's Name;

(Address)

(Address)

(City/StatefZip/Phcne #)

[ Pckue  [Jwar [ man

(Business Entity Name}

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LN

700329393357

(5o 14--00T D —054 a5k, U
(72 ~a
PSS
—5 3
N T
— :.'::.' -~
o — e
- SRS A
& SE S
.
i e
h‘r{ =x ¢ ﬂg
.- B o, :‘,ﬁ
Tz @ et
Ty e
~

04 g4

o




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: gﬂ)SﬂC\Y\ KZ\QKC CON’NQU HZ\(\F\B LTB

Name of Corporation

DOCUMENT NUMBER:_ [ S0C000 2403

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

Please return all correspondence concerning this matter to the tollowing:

Linde Felicy

“Name of Contact Person

Rosaan QASIC Consu Hewnt¥s. oTh

Firm/Company

OaeRlue Hll Pliza

Address

Dol Rwve MY (6965

City/State and Zip Code

L\ @ Dasnanc sl covn

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

For further information concerning this matter, please call:

(/mdc\ Felicy a( GOC  T70 -+€0 X §O7
Name of Contact Person Arca 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 Chifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRZE045 (03/12)




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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement 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 State of Florida.
1. The name of the corporation: P}Y@SQC\V\ 2! S L @OV\ <y ’J\Z\\/\"\‘S L‘\-d Q)Y Pm{hah
(38

2. The principat office address: /)//? < G[UC Z(_/’f ' ’ 1)/5{ ZC‘-KI, ;L/%\ PI - SWli {E
Pocc\ PNEC PY (096

5

3. The mailing address (if different):
Document number: -I: l §O OOCO 2 LfO

4. Date of incorporation/qualification: __{g /f ! 2015
5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (it changed) and /or registered of{ﬁg;
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(if changed):
j:;m texce T c\e,A\AQ\’e}\&
2000 A 59 fluce Sute [0

PO Box NOT acceptable

ho\f-ck\i oL BI(72

g'islcrcd office and the street address of the business office of its registered agent

The street address of its re
as changed will be identica
y resolution duly adopled l%y its board of directors or by an officer so
ified in writing of the change.

Such change was|authorize
authort; y thg bgard. op'the corporation has been not
S A
e 4“% e %/D‘.Stf\c\\ N
Printed or typed name and 1itle

A eclor

“Ygndture of an ofTicdr
[ herebvdccept the appointment as registered agent and agree to act in this capacity.
! further agree to complv with the provisions of all statutes relative 1o the proper arnd complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
this document is being filed merely 1o reflect a change th the regisiered office address. 1
in writing af this change,

agent. O, /Lf ] 0.

herehy confirm Ih%ﬂwn notifiec

Q% 77 e /e /7
L// Signatury/of Registered Agent I MNae’

If signing on behalf of an cntity:

Baosnan st Gandy HZM/\JVS

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

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