(Requestor's Name})

(Address)

{Address)

(CityfState/ZipiPhone #)

[]rckue  []war [] mar

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

WA

300314880643

C. GOLDEN
JuN 25 2018

SYHY 11V
vis !ga}\SHV.L3833S
Wh2 W Z2NOF B

fl

i)

10180714
2

SERIE




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LUwaUM ?Zamz,%aca Trc. . 0% Flowida

Name of Corporanon

DOCUMENT NUMBER:__F 95 0006060494

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:

ﬂ’h&fﬂk Fullowz,

Name of Contact Person

Y 4 gy Flog.dew

Firm/Company

2385 IDuJe—ﬁ Deive

dress

’Hameb = 244

Citv/State and Zip Code

x

4
e anhual report notification

)

E-ma.il address: (1o be used for h

For further information concerning this matter, please call:

Brdien Fudlez w3239 . LET- 583D

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparntment of State.

M.iling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

CRIE043 (03712}



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 308, 0r 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the leows of the State of _Flopid O
in oraer to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: mG'TM:IJ ?(2-0106‘)@}; > Inl. of Ve da

2. The principal office address:__# 325  “Thlver  DI\E.

ﬂc\p les_ PL . 3484

3. The mailing address (if different):__ oDan.

4. Date of incorporation/qualification: ) {30 l 1995

Document number: F qﬁoooad)‘! Cf"/

5. 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)

Mndrea Buliec.
4292 Cbe—p'oadc é@ua_z_a Ste. L.
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcéﬁﬁ ';3 r
(if changed): ,T.(D — m
m X ;
Ondrea Fuilew S
ol B
- : [om
A3R85  Tpier.  Deng. g o

P.O. Box NOT acceptabie

Nagles F; 340y
The street address of its re

i ) giistered office and the street address of the business office of iis registered agent,
as changed will be identical.

Such change was authorized b
authorized by the board, or th

lgna:lj— an ofticer or direct ﬁnd(m Fl»(z“{’#e- ,?fd‘jldo’ﬂ/

Printed or typed name &nd hilc
ent and agree 10 act in this capacity.

v resolution duly adopted by its board of directors or by an officer so
¢ corporation has been notified in writing of the change’

! hereby accept the appointment as registered a
! furthér ugrée to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am fumiliar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely 10 rsﬂect a change In the regisiered office address, [
hereby confirm that the corporation has been notified in writing of this chunge.

Cmd.&m b t:JLLJ‘PPFL - 1248

Signasure of Registered Agent

Date
If signing on behalf of an entity:

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, TALLAFHASSEE, FL 32314
CR2E045 (03/12)



