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COVER LETTER o ' .

TO:  Anmendment Sceetion
Division of Corporations
SUBJECT: %\U\(i PH \u o e
Name of Corporation
DOCUMFENT NUMBER: L"\ 6 ODO ZL\ ’—,5 L[%
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter o the following:
Mychale Tredes
me of C‘onldu P r%an
eepird (on shruction and Managernent (L
F :rm/Comp ny
| Ocks Hreld Read
Addr(.ss ]
Jauesonviie FL 3221
City/State and Zip Codc * ) _ ‘
FCMLMON e 0 Gpagi |- Corn

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Mithel le, Treter (AU 494 - Lo

Name of Contact Person Area 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 Tallahassee
Talluhassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIE045 {04/13)



P L

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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1308, Florida Statutes, this
statemeni of change is submited for a corporation organized under the faws of the State of \W!C A

in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: %\\AC P\\ \CL( 5 LL(_; :
2. The pnncipal oftice address: 61 :2)_-) % -Bﬂf \\ m+7\n E)(pregg DUqu,ﬁ; lq ‘

ot 1

Jacsonvije FL 37025

3. The mailing address (it different):

4. Date of incorporation/qualification: _I_ﬂ/ Al zz& D} g Document number: I—v \%00042 ql—l ’iq‘s

5. The name and street address of the current registered agent and registered office on file with the
Flornda Deparuuent of Swte: (If resigned, enter resigned)

O Boo¥Keepers inc. Lresigned)
17500 $each el Ste Us
Jadeon e L 32224

6. The name and street address of the new registered agent (if changed) and for registered office

(if changed):
Mynehe Treder | :
4372 Ariingmn [apresswddr 44 19y

: PO, Rox NOT aceepuable
Jateile FL 22225

The strect address of 1s registered office and the street address of the business oftice of its registered agent.
as changed will be identical.

Such change was autharized by resolution duly adopted by 1ts hoard of directors or by un otficer so
authorized by the board for the corporation has been notified in writing of the change’

[ears G 2 #/',_) /Z/‘Q,L/ ‘Q( //(/YL

Signature oFin officer or direcior Panted or typed naame and Tille

hereby accept the appointment as registered agent and agree 1o et in this capaciry:,
1 further agree ro comply with the provisions of all staiuies relative 1o the proper and cnm!)le’{e performance
:y my duties, and Fam {anuhar with and aceept the obligation of my position as registered agent. Or, if this
dociment is being filed merelyv 1o reflect a change in thé regisicred office address,”T hereby confirm that the
corporation has heen notified in wriing of this change.

Micradly. £ . Arceon ORIV 2023

Signature of Registered Agent Date

IF signing on behall of an entity:

Blue Vuer 5 LLE

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, TALLAHASSEE., FL 32314
CR2EN45 (04/13)



