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COVER LETTER

TO:  Ameadment Section
Dhivision of Corporgtions
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) Namie of Corporation
pocumest wuvee, S AONN
The enclosed Statement of Change of Rogistered Office/Agent s 15 are submitied tor fling,
Please returny nll coreespondence concerntng this matier (o the following:
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For fucther inforina!ion concerning this maticr, please sull:
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Name ol Contact Porson e Code & Diytime Teltphone Nuidber

Enelased is a $35.00 check made payable to the Department of Stale,

Mnllnlﬁg Address: Street Addreis:
Amaendment Section Ameadment Section

Division of Corporations Bivision of Comorations
P.0. Hox 6327 Clifion Building
Tallahassee, FL 32314 266! Yixecutive Center Cirele

Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BGTH FOR CORPORATIONS

Pursuant to the provisions uf sections 607.0502, 617.0302, 667.1508, or 617.1508, Florida Statutes, this

. . . e KR ¥
statement of change is submitied for a corporatinn orgunized under the kivs of the State of _[__ jlejgey.
—_____Inorder to change ity registered office or registered agent, or both, in the Stute of Florida.

L. The name of the corporation::lﬁﬁ\(:{_&\:{\—ﬁ (\S_.k UYY\"'TQAQ q_‘\__\j NG 5" BTN
2. The principal office address: r’l}l_ (S\U\:) L-'l \&-—i\ ,A'\)‘ 2 ONAS
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3. The mailing address (if difterent):

N
4. Date of incorporation/qualification: ___é_\_&'_l

(o N
... Document number: \ c;l(_) Y ‘I ‘

5. The name and strect address of the current registered agent and repistered oftiee on file with the
Florida Department of State: ([Fresigned, enter resigned)

Pf\j\:fe_ub\: Caroeoo
4G5 Suo B0y Avenue.
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6. The name and street address of the new registeced egent (if changed) and for registered office:,: - - r_g o
(if changed): e -
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The street address of its re

| giistcrcd officc and the sireet address of the business office of its registered agent,
a8 changed will be identical.

Such chanee was authorized by resolution duly adopred by its board of direclors or by an offtcer so
authorized by the boarg-or the corporztion has been not

ied in writing of the change. .
NG\ ll)ﬂ” e (ardun Sﬁqﬂc’\(y
Tgnature of s oflicer or dirscrar

Taned or typed nmne and thik:
I )rcrfi’by accept the appgintment as registered qgent and agree to act in this capacity,

urthér ugree 1o comply with the provisions of all statuees relative 1o the p

] ] f J roper and complete
performance of mv duties, and I am familiar with and accept the obligution
agent. Or, }{f this document is being filed merely to

of?mv position as registered
re
hereby confirm that the corporation”has been na.‘iﬁer/

lect o change in the regisfered office address,

in writing of this change.

# 4\20\20!171
Sigranut of Registerad Agem T { Date
!%gning on behalf of an entiry:
Typed or Prirted Name

#*** FILING FEE: S3500 % * *

MAKLE CHECKS PAYABLE TG FLORTDA DEPARTMENT (F STATL
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IE045 (03/17)



