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COVER LETTER

TO: Amendment Section
Dvision of Corporations

SUBJECT: T\-\c._ B(\th\.\ c»..\‘ St &u . Uc_\"‘ CQAEQ TS

Name of Corporation Boy o O e on oy

DOCUMENT NUMBER:. N DS 2po oo ' 3S

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

Please retum all correspondence concerning this matter to the following:

A\ N\Q‘FL

Name of Centact Person

B\ e ?)y Mq“rgl ?A‘

Firm/Company
|3 O S. ,\_:;\}_'.ue.».r-. R-.. 2 Bf-dq_‘ i\'Q- D“Q)‘
Address !
Frv. Voerce, Po 34450
City/State and Zip Code
Q\Mof’t_(—\-\@ abMN com %

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

J\\ Mourc__,. at 171 ) 41%»;(,‘”0

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check madc payable to the Department of Statc.

Mailing Address: Street Address:

Amendmenlt Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassec, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEQ4S5(03/1T)



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

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 laws of the State of _ I~ L
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Ame Pjt\d\'\nf\\ a\\ Sy Lu;'c_ Wauh (o&}:o AU e

2. The principal office address: _{ 8 3 Sw Peusge's BWY 4
Py <v luce, FL 3498 L
3. The mailing address (if different):;

Ln.t,bg'.u‘--nf\) s

4. Date of incorporation/qualification: O 1) D"{\'B.OOS Document number: NGS 00D DO& 13 S

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)

F\\\U\‘ % - I\, ooy S
qgtx) Pbl\g-lg hf-._-c_
Fary Wer ce, Fr. 34948

6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed):

Aoy R. Mogre.
[30 S, Tadio~ K«du’ Drige, SYe. A0 ¢ ‘

22

P.0O. Box NOT accepieble 3

- -— . "=
) P'Lf(-c.‘ }’L Sqqga

The street address of its re

i
as changed will be ident

d office and the street address of the business office of its registered agent,

olution duly adopied by its board of digectors or by an officer so
orporgtion has been notified in writing of the change.

JA{y Laskin , Pre sdent”

Printed or typed namc and e
1 hereby actept the appoiniment as registered jg

' 7 ist ent and agree lo acl in this capacity,
1 furthér agkde to comply with the provisions of ull statutes relative to the proger and complere
performance af my dutiés, and I

v 1 ect a change in the regisiered office add
wm that the corporation”has been riotifie

am familiar with and accept the obligation of my position as regisiered
agent. O, if this document is being filed merely to rgﬂ h ress, !
.":ereb}w/;n i in writing of this change.
AL 4139) 2018
i Sigrature of Registered Agent v Datc

[f signing on behalf of an entity:

A\‘V'L’\ Mth'(-.

Typed or Printed Name

* + + PILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, Fi. 32314
CRZEQ45 (03/12)




