L00520

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ preckur [Jwar [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(A ERTATI

700335476737

10.18/13--0101 1 --029

\SEN QJ‘W\%L

ROV 0 6 2019
D CUSHING

¥435 00
.,

. .
w o e
[’ S

(] Y
] .
T
» %
- T
< - \ -
o
=2 -t =
[*n} il

PR EL




COVER LETTER

- . .
ro:  Amendment Section
Division of Corporations

SUBJECT: “’u—\fouzf’ﬁ, éuﬁfpl/dc{eﬂs J__,\/Q:..

Namve of Corporation

DOCUMENT NUMBER: LG 595'9\0

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing

Please return all correspondence concerning this matter to the following

ey Z::g' 1[<-5

Nuanmie 3 Contuet Person

éb(( Jom% quﬁ_legc/‘[.se:cf J'N\é

* Firm/Company

04 Mg dadeoe M pwor D rids

Address

" L 3313

City'Siare dhd Zap Code

h AR\/ey (_\/ £ 4doc. Ccr@f

E-masl address: (to be used tor future annual report notification)

For further informagion concerning this matter, please call:

31 13

al 9{3) 27C 4@7?{
Nume of Contact Person

Arca Code & Daytime Telephone Number

o

Inclosed is a $35.00 check made payable w the Department of State =

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Amendment Section

Division ot Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, FLL 32301

CRIEOS5 (0312

10 61



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

Pursuant to the provisions of sections 607.0502, 617.0302, 60715308, or 6171308, Florida St

statement of change is submined for a corporation organized under the laws of the Siate of

P,

in order to change its registered office or registered agent, or both, in the State of Floridu,

t. The name of the corporation: G (6 joud% 5,;14_‘—/‘& 7ESeS3 [I‘i\c"’

2. The principal office address:___ 2 40 § Mﬂg d‘ﬂa{m AN AR Y P‘lfQ
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2 =L 2417
—arvey Estes il = <

3. The mailifeatdretie W8 Wil or or

Taxzipa, 1. 33613
haﬂ:ﬂy-l-lu'@aui‘ COMm

4. Date of incorporation/qualilication: Document number: Lr é'oj—j"o

5. The mane and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (I resigned. enter resigned)

D jaare Dovss
5295 p). Lelo Browvson Hw

Kas;;'mm,a_.u_, L ZYT4T

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(il changed):
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2913 iiagdalene Manor Dt~/ ¢ & MA?GD a lese_farsor D » i

Tammps, Fi. 33613 1.0, Box NOH aceeptable

harveyilV@aol.com %M IZ:)L_ _’?36 [3 j\ —“"'
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_ ) Quentz
as changed will be identical.

L=

The street address of its registered office and the street address of the business office of its registered

harized by resolution duly adopted by its hoard of dircctors ar by an officer so
by the board, or the corporation has been notitied in writipg of the change.

ey 591%9 bw, L!éles
Sigmature ol an offfcer or dircetor

Printed anpcd niame and irthe

[ hereby accept the appointment as registered agent and agree 1o act in this capacity,

! furtheér agree to complyv with the provisions of ol statutes relutive to the proper and complete
performance of my dutics, and Fam familiar with and accept the oblivation r{[ my position as registered
agent. (O, /r_[ this document ix being filed merely to reflect u change i the regisiered office addvess. |
hereby conform that the corporation has been rorified in writing of this change.

/ mgsc[&; /o{;c//ﬁ?

Signature of Registeryd Agent

If signing on behall gpf an entity:
&t 5, fe
1Ay o [ F=5

Typed or Printed Namé

** x FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, .0, Box 6327, TALLAHASSEE. F1L 32314
CRITOLS (1171 2y



