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For further information concerning this matter, please call:
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. (850 ) BT1-500
{(Name of person) (Area code & daytime telephene number)

Enclosed is a $35.00 check made payable to the Department of State.
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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, 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,____ (S H FPFDDPJ" ) 23, Ly C

2. The principal office address: __%@O_@i_&_\s_ﬂ:&ngz,_&dilﬁoo .
Jallahassee, FL 3220

3. The mailing address (if different):

4. Date of incorporation/qualification: O+ ‘ 12 ! D002 Document number: L OQ0000C X1 5(p

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Hartman  Daniel ().
BR0 eqst PhcK Avenue  SuiteF-

), <
TGJJM@S@Q FlLL 2322301 D e
E T
6. The name and street address of the new registered agent (if changed) and /or regist ;ga“ofﬁé (1{.‘:
\"\MM_&HIBGJ\,\-&‘ (- =i = g
ON| Yok Bv T2 @i @
{P.0. Box or persenal malbox NOT acceptable) .b-m .E:

Ta\\ajrmss-ae FL 22201

The street address of its re%mtered office and the street address of the business office of its registered
agent, as changed will be identical

ag authorizéd by resolution duly adopted by its board of directors or by an officer so
gb garg, pr the corporation has been notified in writing of the change.

’aqu W, #M, Mbre -

(Frinted or fyped name and ttlg) m ANR S‘E r rev

I hereby accept z‘he appointment as regstered ent and agree to act in_this capacity,
Jfurther agree to comply wzth the provisions of%ll statutes relgtive to the proper and complete
perfomance 9 my duties, and I am familiar with and acce t the oblzganon aof my position as

re, ed ag rzr Or, if tfis document is being filed mere bv ro reflect a change in the registered
o) CW rehy fonfirm that the corporation has been notified in writing of this change.

9-27-~020
(Sipnature di Regzst&ed Agent) S {Date)
If signing on behalf of an entity:
Danie | W- HaeTman Ressrered foet B
{Typed or Printed Name) {Capacify)

# % * FILING FEE: $35.00 * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MATL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



