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COVER LETTER

TO: Amendment Seclion
Division of Corporations

SUBJECT: Big f(@-NNéﬁ[/{/i/}K(—'—Own/(—QS MAINTEAM R N SAINS

Name of Corporatron

DOCUMENT NUMBER: NoOO 2 Q0N 4L 23

The enciosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

FPALUL léugz,ucm

Name of Contact Person

Bli [ NNERY LAKLE-OWNERS patnTEN AN

Firm/Compuny

50 CHOCTAW CofRULE
Address

CREST 1w AL B2536-955%
Citv/State and Zip Code

paulol ©f & cox. uel
E-mail address: (1o Be used for future annual report notitication)

For further information concerning this matter, please call:

Dapr NERnr it L jonr w( SO | Sb67 ~49575

YIS

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is o $35.00 check made pavable w the Department of State.

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 24135 N, Mouroe Street, Suite 810
Tallahassee, FL 32303

CRIEDAZ (0471 3y

i~nC.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant tor the provisions of sections 607.0302. 617.0502, 6071508, or 6171508, Florida Statures, this
statement of change is submitied for a corporation organized under the laws of the State of _ #_ & CK14A

in order to change its registered office or registered agemt, or both. in the State of Florida.

L. The name of the corporation: /37 ¢e KEMAMEDY L ARE =g WAEZRE NA I MIEArACE Gﬁoz/{” TAS

2. The principal office address:_ 2@ Quocyaw L3R c i

CRES TV W ~f 32536~ 955§
3. The mailing address (i ditferent): L4 pp 2X

4. Date of incorporation/qualitication: w 4 & 204 L /J Document number: 80800008635

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

Re S1SaED

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

registered office
(il chamged):

PA UL \/z.:_'f{Mlz_ & son/

/10 pocraw CiReyd

p2 i

P (3 Boy NOT acceptable - [ere

) ) - . W) R
CRESTYV/EW Fh 32536~ 9555 Bl 8.

. ' == L

The street address of its registered office and the street address of the business office of its registered agend= 3
as changed will be identical. EREE R, §

Such change was authorized by resolution duly adopted by its board of directors or by an officerso = ==
authorized by the board, or the corporation has been notified i writing of the change’ @

Bl 1) (B B\ J BEARD

Sipratfre ol un offreer€r director Printed oty ped nume and hitle

) ¢ the appointment as regisiered agoent and agree to aci in this capacity,

I firther ugree to comply with the provisions of all statutes relative e the proper anid comptete performaney
(;f my duies, and Tam fumitiar with gnd aceepi the obligation of my position as registered agent. Or, if this
dacament is hvim.:ﬁlei{ merelv to reflect a change in the registéred office address.”T herehy confirm that the
corporation has been notified in writing of this change.

//‘wo/]m/é/@m/ & MAY 202/

Signature of Registerdd Ageni Dte
Pl VERFI I L0 ol
I signing on behalf of an entity:

SR
7

T'yped or Printed Namg

*** FLLING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX G327, TALLAHASSEE, FI. 32314
CR2E045 (0471 3)



