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COVER LETTER

TO:  Amendment Scction
Iivision of Corporations

sussecr: \DA (ollechve ¢ gﬁja(e Jne

Namc of Corporation '

boCUMENT NUMBER: /. 22 000527 3)2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Plcase retum all correspondence conceming this matter to the following:

Bauiwa O Lenzalez

Nam‘c of Contact Person
NN Covpot € Resale 44(

Firtk/Company

3%’2 )frué(a«é t\\{u—f‘b

Address

e ldvva (32925

City/State and Zip Code ] -
miZcau:auad2 @ ifQL\DO - Conn

E-mail address: (to be used for future annual report fict{Tication)

For further information concerning this matter, please call:

-\BQUQOWAR by Qam.?fJP% w221 E9¢Y 92 S? -

Name of Contact Person Arca Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State. - _'f
Mailing Address: Street Address:
Amengmem Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2EG45 (04/13)



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

Pursuant 10 the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508. Florida Statutes. thiy
statement of change is submitted for a corporation organized under the laws of the State of 101 iR

in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: \J : D A C@ \10 d \ ;J‘Q-’ ét KQS} L l@» Z\Z-{;
. The principal oftice address: 327 %\M ("} (_Ow’\é D ECAY
Vo Nora Cloide 32925

L8]

3. The mailing address (it difterent): ;
4, Date of incorporation/qualitication: 12 / /6 / <022 Document number: Z A2 Do 05 L 15/ 8

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

Unwleé Slates (or{;owa:}ro'/‘ -Ajmm’y fn@
474 Kverside Ace
iQC‘Z"SOﬂUJ/(’, ﬁ/omc}&\ S2 207,

6. The name and street address of the new registered agent (if changed) and /or registered oftice

(if changed):
Davigwa ©  Conm o2,
RAZ pm_(4[wé meb

P.O. Hox NOT acceptable
W tlosa Florda 22425 .=

The street address of its _rc%istcrcd office and the street address of the business office of its registered agc"n\t,
as changed will be identical.

A

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

DZ-U?WO\ B éﬂﬂ#@‘e’éfL @\n"#)

Printed or iyped namce and ttle

51 oflicer or durector

! hereby accept the appointment as registered agent and agree to act in this capacity.

! furthér agrée 1o comply with the provisions of all statwes relative to the proper and complete pe%)rm_ranqe

3{ my duties, and [ amt famifiar with and accept the obligation of my position as re%is:ere agent. if this
ocument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

(117! 2023

‘Signnmrc G Regastered Agent

If signing on behalf of an cnlity_:
ﬁlu( oo O bopzales

Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1. 32314
CRIEO45 (04/13)



