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COVER LETTER

TO:  Amcendment Section
Division of Corporations

susreet: _UDEOY Maonpion Nomeouontrs Retotiohon \ne .

Nume of Corporation

DOCUMENT NUMBER:___ ) O\ SOy W&

The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing,

Pleasc return all correspondence concerning this matier to the following:

e \&na

MNamme of Centact Persnn

Lesourcy, Dmocr*u 0OQN ¥,

Firm/Company

m(hc&_fb&mm
Address

Ceoninde,, L 2EINN
ity/State and Zip Cédc

(@ (AL mg)(ir Haaetaak MUniaal
L-mail address: {to bc used for future annual 1cp 't tlﬁCdll :f)“%{n

For further information concerning this matter, please calk:

e Wi, (I ) e- ﬁq%?m%%&\aa

Name of Contae} Person Arca Code & Daytime Telep

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Scelion

Division of Corporations Division of Corporations

P.0. Box 6327 The Cenitre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monrog Street, Suite 310

Tallahassee, IFL 32303

CR2EQ45 (04/13)
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i

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORTORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the lenvs of the State of
in order to change its registered office or registered agent, or boih, in the State of Florida.

1. The name of the corporation: _mme_\g\mgﬂﬁwgﬁwﬁjﬂm\_\ﬂﬁ )
2. The principal office address: 7O QOA( heet
NAWY\.&AE.V_EL_" I3170
3. The mailing address (if different): |
4. Date of incorporation/qualification: \1@0\‘ . Document aumber: Y O)LOQODD _@9}9

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

_Oveue. ™ 0Qeren
O W ekanoe. va, S, \WOD

_oun o Sl AN

6. The name and street address of the new registered agent (if changed) and Jor registcred office
(if changed):

Rovin, Packer Guuvley  P.A

SO US Wy G 0, P 20|

PO, Box NOT acceptable

Qleavunder, CL. DZWo\

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

Such change was authorized by resolution duly adopted t;_y its board of dircctors or by an officer so
authorized by the board, or the corparation has been notificd in writing of the change.

Copcuthigred by
™ \70 O Devon Polo
TG ipnnture of & ollicer or direclor Trinled or typed name and ttle

{ hereby accept the appoiniment as registered agent and agree to acl in this capacity,
1 furthér agree o comply with the, 'prow.wons oj‘%ﬂ statutes relative to the proper aid complete performance
o/my duties, and I ani {t)u.'u!mr with and accept the obligation of my position as re%rsrcre agent. Or, if this

]
dociiment is being filed m prrf?:_!a reflect a change in the regt'.?rcrea} affice address, T hereby: confirm that the
corporation has been notified in writing of this change.
Desugned by
. . . 5/18/2022
Lrsardt Yabiw, Prosdunt on bidualf of fabin Parter iy PA. /18/
wosFrsmob . Simalure of Regislered Agend Date

If signing on behall of an entity:

Bennett Rabin, President on behalf of Rabin parker Gurley, P.A.

Typed 0 Printed Name
* % * FILING FEE: $35.00* * *
MAKE CIIECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSER, FL 32314
CRIEQ4S (04/13)




