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Juy Roberts, Esq.

Attorney at Law w ™ &
Phone: (830) 664-2229  Fax: (830) 604-7882

jrobuertsi@heckerlawyers.com

Buecker & Poliakoff

J48 Miracle Strip Parkway SW
Paradise Village, Suite 7

Fort Walton Beach. Florida 32548

August 20, 2018

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314
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Dear Sir/Madam:

Iinclosed please find the Statement of Change of Registered Agent form along with Cheek #9084
in the amount of $35.00 made pavable to the Department of State to cover the cost of filing.
Should vou have any questions. please do not hesitate to contact me.

Very truly vougs,
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Xi0 i (5 Ascoei0ion, Fne
Name ot Corporation

DOCUMENT NUMBER: NOwaLwLsS

The enclosed Statement of Change of Registered Ofﬁcengcnt and fee are submitted for filing.

Please return al] coitespondence concerning this matter to the following:

Tau Coberrs
~ Name of Contact Person

Becker 4 Poligkofs I, pA
Firn/Company

<1t mivalie P t1e 7
TESS

Cork ¢

1ty/State and Zip e

Jedoerrs @ beekerlawders. con
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Sou._ Ronecks at

- QIS
~J 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.C. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
: Tallahassee, FL. 32301 -

CR2EQ45 (03/12)



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

Pursuant to the provisions of sections 507.0502, 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 CAO.

in order to change its registered office or registered agent, or both, in the State of Florida
1. The.name of tive corporation:

2. The principal office address: mﬂmmu 46& Deatin | fl Ba&c}\

3. The mailing addresa (fmﬁﬂmt)ﬁ_hmﬁ&mimmmgm_émmmsmma_
_Bsﬁmm._&o_zg&_szzgm JFL 22840

4. Date of incarporation/qualification: 11 [ao[1g%ty

Document number: _[NCY o QoS
3. 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)
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6. The name and streat address of the new registored agent (if changed) and /or segistered office 1. : ~ (‘
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* % * RILING FEE: §35.00 * * *

MAKE CHBCKS PAYABLE TO FLORIDA Dsmmum'r OF STATE
- MAR TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (03/12)



