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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Bﬁ-‘wms To g-co\rc—“ﬂfﬂ Toc -

(Name of corporatlonj

DOCUMENT NUMBER: i 18230

The enclosed Statement of Change of Registered Offi cengent and fee are subrmtted for ﬁhng

Please return all correspondence concerning this matter to the following:

?ﬁ’x . KL ) AT %‘:’L“{

{Name of person)

(\%f‘ﬁhume- To gacwé‘?z_"l dhc -
(Name of firmy/ company)

£S5 ew 198 Ave.
(Address)

onpice L. 332LS

(City/state and zip code)

For further information concerning this matter, please call:

s - /f,mw ey w5 27p-prop

(Name of person) : ~{Aréa code & daytime telephone number)

Enclosed is a $35.00 check mude payable to the Departnient of State.

Mailing Address: Street Addyess:
Amendment Section - Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 : : 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(09/03)



STATEMENT OF CHANGE OF REGIST

ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of ﬁ:ﬂﬂd"ﬁA _ in order
to change its vegistered affice or vegistered agent, or both, in the State of Flovida.

1. The name of the corporation;, R‘THWMS:— (-,:7 gf covVEYeM ,L:DLC

2, The principal office address: 555 SwoYe €

opmse, R 23228
3. The mailing address (if different):

ma

4. Date of incorporation/qualification; FE—(} . J? a0 Document number:

Florida Department of State:

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

L4%28D

Lo Ofre of Eogerer P et

]
25 Hovciwap Fayd , o 3op
JZ]:DLU“& WooD, F): 2020
(if changed):

6. The pame and strest address of the new registered agent (if changed) and /or registered office

DL- gquﬁwp %L“L"I

T
2oc
- 20
= 2L
e AT
e | 5 7
565 Sw JY8 Ave | A z
(P.O. Box or personal mailbox NOT acceptable)
Sunpise, FL2z:ms
The street address of its re
changed will be identical.
e bo

~or the corporation has

gistered office and the sireet address of the business office of its registered agent, as
h

Such change was authorized by resolutio?_ fglul adopted by its board of directors or by an officer so authorized by

en notified in writing of the change.
Tgnature of an olficer or u:reiu.or]U )
[ hereby accept the appointment as registered q
I further agree fo com!ply

utzesfand I am familiar

e

nerp B. Seely P
 {Panicd or yped AEme and tile) 7 7
; ! ent and agree to act in this capacity,
with the provisions of all statutes relative to the proper arid complete performance of my
[ with and accept the ob] :lganon Jgf my position as registered agenl. Or, if this document s
being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has
een notfied in writing of this chgnge. . 5_ - - -
v e Py 12/0¢
§ (Signature of Regrstered Agem)] (Date}
If signing on behalf of an entity: , )
/\2 chacd (5, SexLy ey,
(Typed or Printed Name) T/

DRe CTOR

(Capacity)
*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



