Nectioocs /37

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckue  [Jwar [] man

{Business Entity Name)

{Docurmnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oifice Use Only

Al

IR

800313064368

05141801031 018 #&35.100

S TALLENT

MAY 1 G 2018
o
o
o
w7
¥

LY




COVER LETTER

TO:  Amendment Scection
Division of Corporations

SUBJECT: \Me_ e)e_\.m.g,,\\‘ N Sk, Loce Ve Maskher Aﬁsb-bn:-n}:

Name of Corporation

DOCUMENTNUMBER: N OS 600 oo 0 |31

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

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

A\ J\‘\Dore_

Namec of Contact Person

(\\“‘3«\ b. Mgore (A

Firm/Company 7

/30 S. TAN an K‘-dgr Dr".l(_j 3 e, 20

Address

Fv. Y.eree, FL 34950

City/State and Zip Code

o\\mQQrLC‘\ £ as\l. cpw~

E-mail address: (to be used for future annual report notlﬁcanon)

For turther information concerning this matter, please call:

AN Mogre aCTIN ) HIS-DLTL

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2IEM5(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

+

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Swatutes. this
statement of change is submitied for a corporation organized under the laws of the State of F L
in order 1o change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation:_ | % €_ Bc\hoa\\ o™ St Lude \'J‘-S\ Mesher A“ b‘:‘-si'oha‘
L=t .
2. The principal officc address;_ Q% S W be e cqi B\ . )
?Qr¥ S\'- LJL'-C_J rL .'DI{QI_% L

3. The mailing address (if different):

4. Date of incorporation/qualification: _Q1 ‘ 0'{1 2065  Document number: A 6 S 000 De L]

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\\\o e v tN\ Qi

9s08  Porv=dc Dive _—
Fi. Peree . Fr 2494 S =
? = i
6. The name and street address of the new registered agent (if changed) and for registered office =T
(if changed): 1T
AN e, Y Mogre o

I3 S. II\."\;K-\ &:J(_f 0:-",_“:_" S\.& 2o . T3

P.0. Box NOT acceptable

-3

Fv,. P.,we L 3485SDO
7

The street address of its registered office and the sireet address of the business office of its registered agent,
as changed will be 1dem1c:ﬁ.

Such change was authorized by resolution duly adopied by its board of directurs or by an officer so
authofized by the board, or the corporation has been notificd in wnting of the change.

Yy @g%r Treasurer”
ied or typed name pnd o0

[ hereby accept the appoiniment as registered agent and agree to act in this capacity.
! furthér agree (o comply with the provisions 0[%!! stqtutes relative to the proper and complete
perforniance of my duties, and [ am familiar with and accept the obligation of my position as registercd

agent. Or, if this document is being filed merely ta r?llecr a_change in the regisfered office address, |
hereby confirm that the carporation” has been notified in writing of this change.

1 e o412\ 3

T Rignature of Registered Agent Datc

If signing on behalf of an entity:
A \\"U N M g,

Typed or Printed Name

* * + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED4S (0312)




