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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT_S TN POIVH” COMbMM\UM ABSocla‘\'w\m T

Name of Corporauon

pocuMENT NuMBER: INO(p OO0 O > 10 01
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

MIS}VI TUYH:S

e of Contdct Person

rizon [2ealty ang atrm:er

Firm/Company

STRGE Cuake Parkimau #2002

Address

Jadsgaulle [ F1 222873
City/State and Zip Code

nriorves@ Wovizonf | . cony

E-mail address: (to be used for future anfilal report notification)

For further information conceming this matter, please call:

Misha 1 orves A0 ) (U= 123

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailine Address: Street Address:
mion Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRZE045 (04/13)



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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemen of change i's submitted for a corporaiion erganized under the laws of the State of Ff_bf‘ t d (78
in order to change its registered office ur registered agent, or both, in the State of Florida.

I. The name of the corporation: _(—;:;. Ty CANO,. PQ‘.}Q’J_- CMdeQhM
2. The principal office address: 10t S é o< Pc:g.v Yoo Q\._,g‘t 202,
_ Tosksonville (¥l 3225

3. The mailing address (if different):

4. Date of incorporation/qualification: Oq[ 2"'9[ 2‘% Document number: NQ&QCDQ‘QLO:[

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

m_lﬁ\:\ Toyrel S SR
0a72 Lare &lovies Blvd. S8

Ov\cuacls Flocida 32809 | 4

6. The name and strect address of the new registered agent (if changed) and for registered office e -
(if changed): o s

YWWhstwy Torery . T~
TeUS Aake Parioan 20D

P0_Ror NOT accepuahie
Joeksonvitle, A8 832287,

The street address of its _rc%istcred officc and the sireet address of the business office of its registered agent,
as changed will be identeal.

Such Qharégg was authorized by resolution duly adopted by its board of directors er by an officer so

authonized by the board, or the ¢ poration has been notified in writing of the change.

s ’/ v 4 I4 /
y/ IR {j/l_/ Kot £ LotSiep. Hon Plessbats -

- Signanin 87 #n GTcer of Surechr | T “Trinied or'ryped nams and title T

I hereby accept the app?immcm as registered agent and agree to acl in this capacity.
I furthér agree ta comply with the provisions of all statutes relative to the proper and con;p!ere pe)g:m_mnr;e
: grf ney duties, and I am J&)mzhar with and accept the obligation of my position as registered ageny. Or, if Ihis
peiment is ﬁelng Jiled merel, to reﬁect a change in the registered office address,”] hereby confirm that the

as been ngtifty,/ in writing of this change. .

4 ——— e 2022

" Signature of ﬁips.luid Agenl

corperation

If signing on bebalf of an entity:
Mg ovves
Type: or Printed Name
* & BILING FEE: $35.00 * * *

MAKE CHECES PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAITASSEE, FL 32314

CRIEN45 {(M4/13)



