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STATEMENT OF CEANGE OF REGISTERED OFFICE QR REGISTERED AGENTO%
. BOTH FOR CORPORATION

Pursuani 1o the provisions of sectians 607.0302, 617.0502, 807, 1508, or 611.4508, Flor ida S{;{;SLE—SLJM._
statement of change is submitted for a corporation organized under the s of the State of LG,

i hee i i 1 i te of Florida.
in grder to charge iis r2gistered office ar register ed agent, or both i the State of Flo

|. The name of the carporation: IG/\//T/U [\/ ;D'\/M%; VC .
2. The principal office address: 4—300 WSMD_U}/_L_J@LVD

. 3.The mailing address {if dtfferﬂnt)

. P00 /07
4. Date of incorporation/qualification: ?/ { 3// / é Document aumber: =146 00000 A

istered office on file with the

5. The name and street address of te current registerad agent and regt

Florida Department of State: (If resigned, enter resigned) ( .
NATIONBL. LRI VITE [Eseniett CTD @és/w D

1S MRTY cﬁMyﬁég—
/?LQHA/}SSéL AL 3230l

§. The name and street address 6f the new registered agent (;f changed) and for registered office

IALLAHASSLE FL 32301 .

"
1

(if changed): C
Cobeney  Gsdt I N -
w !
_ 7.0, Box NOT ectepable : LB -

- . . . .‘ . - .
The street adére,ss of its registered office and the street address of the business office of its rcg;stered—@cm,

as changed will be identical. fﬁ i
ly adopted by its board of directors or by 10 cer so !
corp oug?élnd}?ag beerg> nouged in writingof the change. - ~

oV, M. D‘/}&uu) S{méj,aé;_

PriFes o (yped name ead ke - -

Such change was authorized D
authorized by the board,,or t

—Signzturprof an gthcer at glrsetht

to act in this capactly,
ymentt as registered agent ‘and agree
‘;j&tfrrﬁz@; icclﬂlrfif,ﬁp?”ﬁﬁ rhe ro%;SIOJis of all statutes relatwe 10 e pr }ger and c!omp lete red
Performance my uﬁé and miliar with and accept the obligation of my postiion o5 registere

ot a change inthe re siered office add ress, ]
agent. Or if this documﬂm is bemgf ?‘79 ta ge ! gl i

led merelytor
¢ riting of thischange.
f“"rf’by co:y irm that the rorporaf.on has been notified in writing f g

(1/28/2020

)Q\" U\\-iﬂq oo Mf“ /202

Signature of Regigtered Agent

If signing on behalf of an entity:

Amanda Herlache w

Typed or Privted Hame

«» » FILING FEE: §35.00 % =°

1«5 pAYABLE TO FLORIDA DEPARTYENT OF STATE

MAKE CHES Co RPOQ.ATIDNS P . BO¥ 6327, TALLAHASSEE, FL 32314

MaiL TO: DIVISION OF
SRADAAT NI



