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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: E)m!\a. L SAaAb ﬂ h PA

Name ofCorporalnon1

DOCUMENT NumBER:___ L2944

The enclosed Staiement of Change ol Registered Office/Agent and fee arc submitted for filing.

Please return all correspondence concerning this matier to the following:

Aés*}m F ADMM

‘Name of Contact Person

)mnlgm;/) P/udm [ oo+ F)wm

Firm/Company

14_S ot ngué\ Shact

ddress

PMML FL DQﬁD&

Cuv/Statc and Zip Code

whi apnas g bl .Com

EZmail address: (to be uséd for future annual report notification)

For further information concerning this maticr, please call:
1acl erson

at ( 35() ) '43"}(}'{%[)
fc oo s

(! Arca Code & Davume Telephone Number
Enclosed is a S.)D 00 check madc pavable t8 the Deparuncnt of State.

Muiling Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E043 (0312)
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8567339446 ELAINE SHARP MD PAGE. 03/84
Nov. 27. 3017 9:00AM e 1951 P
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREi) AGENT OR
BOTH FOR CORPORATIONS

Pursuant lo the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statemen of change Is submiitsd for a corporaiion organized wmder the laws of the State of '

In order 10 chongs ils registersd office or ragistered agent, or both, in the State of Flortda,

1, The zame of the corporation’ 2 :JD,,Q _
2, The principal office address: ;

4

01? ‘-_’i_/{é QUL “}_@/1—&'&7@'/
- Z‘::‘_,Pé‘{zﬂﬁe'{FL 3"2“

’UIJ-BA 2022, F QQ'W;?

3, The wailing address (if different):;

4. Date of incarperation/qualification: _ | Il } b1

Docyment rumber; }_ Qq 7 L} L‘ll:‘ 232
5. The namo and street address of the current registered agent and registersd office on fils with the
Fiorida Department of State: (If resigned, enter resigned)

Cloune (., Shaad
3156 35 Lol &wﬁa&mﬁ _

&g}g Bzup’m] Fl. 23803

(6 2Hd 8- HYT 81

P :r-" Do

]

6. The name and strect address of the new registered agent (‘ii‘ ohenged) and for registered ofTice
(if ohgoged):

%a%@n@n&m?%
19 Lot Louggn Shask
Prdaerh FL L

The street ddrcgscgrits _mﬁisbared office and'the stroet address of the business office of its registered agent,
as changed will be identical.

Sueh ¢h

ange was putliarized by resolution duly adopted |
authomccﬁ:jr tgf: go ?i or thcyoozpomiiondh

its bourd of direstors or by an officer so
ac been natified in wiiting of the change,

guatore olan @

ELn , NC¢ SHAF a0
Lhereby accepe the app.

Printsd o Tyfiod nams pad allp

tniment ar ragistared agen! and agree to act in this capacity.
T jurthér agres [o com jg

32’ with the provisions of gli Statutef relative to the propar ard complele
performarice of my dutlés, and I o fegrifiar with and acespt the oblfgation of m

; fv position as ‘ﬁgisrered
ggenr. r, if this document is balng ‘gia mersly o reflect’a c}mnge n tha rogisferad office address, 1
ereby-conflrm that the corporation has baon votified in writing 6f this change.

AT S o1 - 03 - I §
li‘unlu‘:’u ol Regivtarad Ageal _ Dime
Ifsigr}'/g' 1 behalf of an ontity: :

Nypcd or Brnled Nems

* * ~FILING FEE: $35,00 * * *

MAXE GUHECKS PAYABLE ™0 PLORIDA DEPARTMENT OF STATE '
MAIL T0: DIVISION OF CORPORATIONS, P,0. BOX 6327, TALLAHASSEE, FL 32314
CROEO43 (03112}




