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.COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: A1 AR/ £ SHMPS [ OLNpATION, TNC,

Name of Corporation

DOCUMENT NUMBER: /(/ O200000 30 8 4

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

Plcase return all correspondence concerning this matter to the tollowing:

LAWRENCE O PURNNE, TR,

Name of Contact Person 7

AL WER  SARS  [COUMp T (00, THC.

Firm/Company

G SO0 MERLGWER  Cappes O L=
Address

S/7va/Ri, Fe 39997
Citv/State and Zip Code

A dme, (=) CovncesT, Me 7
[2-mail address: (to be used for future annual report notification})

For further information concerning this matter. please call:

Lt wreree £ PUANE G o 78/, 7 89~ 5254/

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailine Address: Street Address:

Amcnémcnl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee. FL 32303

CRIERS (041 3)



STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucant to the provisions of sections 607.0502. 617.0502, 6071308, or 617.1508. Florida Stanes. this

statement of change is submitted for a corporation organized wider the laws of the State of _/~{ @ ssd )
" L3

it order 1o change its registered office or registered agemt, or both, in the State of Florida,

1. The name of the corporation: _ XX # R/ W ER S AN p<s [SovrpATIion) LELUC

2. The principal office address: (& S o) LGN ER S #rps /)K/‘ o 0
STORRT ., [Ftn 34937

3. The mailing address (if different):

4. Date of incorporation/qualification: /J;//E‘//QC)O/ Document number: A/O2 00000 3 0 g

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

Wl L 47 Aryg S. WAeRD

CSoo MAR/INVE A _StNes pRiU
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6. The name and street address of the new registered agent (if changed) and /or registered offite < =
(if changedy. = = oJ

o -

FRWARLENCE EL JURNE 102 §~ &

GCS00 AAR/ANEL <5 gaipe g2 i
P.OY Box NO'E acceptable

ST AR T

The street address of its ;cg‘islcrcd oftice and the street address of the business oftice of its registered agent,
as changed will be identical.

A 34227

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or th¢ corporation has been notified in writing of the change”

/A%E!y{m ﬁﬁb (GECRCE T, FORSYTIH, CHAeyan/

Trinted vr tvped name and Utie
{hereby accept the appoiniment as registered agent and agree to aet in this capaciiy.,
/ f:mfher agree fo comply with the p f {

18 il  provisions of all statutes relative o the proper and complete perfornance
of my dutics, and { am _{ann!mr with and accept the obligution of my position us regisicred agent, O

r, if this
docament is being filed merely to reflect a change in the registered office address,
corporatioy “has béen notified in writing of this change.

herchy confirm thet the
~ /i./t/m,w/ci((. ﬁ{,//w._ J UNVE 29, 2022
— Sgnatere of RERisiered Agent / v

[ate
If signing on behalf of an entity:

Typed ar Printed Name

* * % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IE045 (D413



