M 3§5U?

— BN

8004105602°

{Address)

(City/StatelZip/Phone #)

[]pexur [ war [] mal

(Business Entity Name) D6/ 16/ 23--01020-~011  #+35.1

(Document Mumben)

Certified Copies Certdicates of Siawus

Special instructions to Filing Officer:

Office Use Only

.
Vv

Roa -4 K




COVER LETT]:R

TO:  Amendment Scetion
Division of Corporations

SUBJECT: W\:V\k + \x\\f\wt IRNIES

Name of Corporation

DOCUMENT NUMBER; N 3% 5 L P

The enclosed Statement of Change of Registered Office/Agent and fec are submitied for fliing.

Please return all correspondence concerning this matter to the following:
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E-mail address: {to be used for future annual réport notification)

For further information concerning this matter, please call:

D) t M. \,L}L LAY 44/ ) —

Name of Contact Person Arca Code & Davume Telephone Number

Encloscd is 2 $35.00 cheek made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section g e e e e e meen
Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Street, Sutte 80

Tallahassee. FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0302, 6071308, or 617.1508, Florida Stanstes, this
Clor: Ao

statemeni of change is submitted for a corporaiion organized under the laws of the State of
in order to change its registered office or registered agent, ar both, in the Stare of Florida.
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3. The mailing address (ifcl{it'fcrcnt): Yo box YoL92 okl and Pt 3 ;;a
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5. The name and strect address of the current registered agent and registered effiee on file with the
Florida Department of State: (11 resigned. enter resigned)

1. The name of the corporation:

2. The principal oftice address:

Document number:

4. Date of incorporation/qualitication: H’ 6/2
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6. The name and street address of the new registered agent (if changed) and /or registered of“ﬁ'c‘f_i:l & <I3
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The street address of its _rcglistcrcd office and the street address of the business office of 11s registered agent.
as changed will be identical.
Such change was auth rizcd“bé' resolution duly adopted by its board of dircctors or by an officer so
authorized by the beardsgrrth corporation has been nouficd in writing of the ghange’
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or typed niumd and tifle

Signaturd of an ¢ er or UMctor
! hereby accept the appointment as vegistered agent amd agree 10 ael in 1his capacity.
[ further agree ie-comply with the provisions of all siqnues relative w the proper aid complere performance
af miy duties, and L am familiqr with and aceept the obligation of my position as r('é?.wrrc'( agent. Or, if this
ociment i being filed merely: 1o reflect a change in the registered office address.”T heveby confirm that the
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corporation has heen noified /1'::7177”'”\;: af this change,
A
é — ij - 7oL

/ ///%% >

SignﬂllWchis(frcd Agent
-

I signing ombehaltf of an entity:
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Typed or rinted Name
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** * FILING FF.]\JZ: $35.00 * * )
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. 30X 6327, TALLAHASSEE, FL 32314
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