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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: AR/ B LOAY V) Ld Ao /?EA/D:/Q?‘{S AA._S‘DQ/AWC/V,/A/C

Name of Corporation

DOCUMENT NUMBER: /7 OO 2LOD

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

Please return all correspondence concerning this matter to the following:

i A’;‘Z‘/@’;‘?f V. Fowp=
xamt.fj ontact Ferson ) _:.Z:(CJ .

SRBOAY Vorsps s an ) K 4fociRz? T

Firm/Company

/o .ﬁqcyz/? /%Qa J
Address

A, fA 3377/

City/Siate and Zip Code
MANA g CEONTA MNET

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

For further information concerning this matuer, please call:

/dxyf,p«/y % j (T2 T 55 2 RFOS

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 The Centre of Tallahassec

Taliahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

CRIEQ45 1041 3)
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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. 607.1508. vr 617.1308. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of fmiso/ o4
in order to change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation=A &2 2D AY V4L o E=S /Zﬁ//s /B;SCQ/(W O
. The principal office address:_// OOBr=L G/ D S

b

L

. The mailing address (if different):
. Date of incorporation/qualification: O@y/’f/ffémlcunmm number: 7 aD_a)lO

. 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)

S

LA

-

C- -
JACKSON, TIFFANY D. -
1100 BELCHER ROAD S.

OFFICE
LARGO, FL 33771

6. The name and strect address of the new registered agent (i changed) and /or registered office
(if changed): oF

e i
0 D= aege £oAD S Orre=

P,0. Box NOT acceplable
koo, T oz

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

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
author, y the boarg, or the corporation has been notified in writing of the change.

Jf// é’[EPHF/J £ Foao PIZ(’QWEAJT

! fs:gnaturc ol 3n officer or director Printed or typed name ind title

{ hereby accg, A1 and agree to act in this capacity.,

{ further mply with the provisions, ! stagutes relative to the proper anid f.'orr(rfiele performance

of my gaties, qud 'am 7ﬁ:m liar with and acgepythe obligation of my position as registered agent. Or, if this

doct 3 n§ Siled mekely 1 afhghge inthe registered office address, T hereby confirnt that the
g s beey notifikd iywriting gf this chofige

| L}ﬂ%’zwm- 2, 2020

ol Registered Agcnt/ l Date i

LY V- A=

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, TALLANASSEE. FL 312314
CR2E045 (04/13)



