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COVER LETTER

TO:  Amendment Section
Division of Camporations

suBSECT:_NOdwe Trail tamveoamerS ARSOGa o, Ine.

Name of Corporation

DOCUMENT NUMBER:_p)CROOOCOON T ¢

The enclosed Statement of Change of Registered Office/Agent and fee are submitted far filing,

Please retum all correspondence concerning this matter to the following:

NEAA

Name of Contact Person. J

Tm%k%eaf_ﬁpm L
LY AN I A 2 oY

Address

TOONCONA, T 22C08
ity/State and Zip Code

W_ Z@ !Mﬂ%!&{ﬂ!{&ﬁé‘)ﬂ)t Lo
L-mail address: (to be used tor ftture annual report notificition)

For further information concerning this matter, please call:

Glenn Dorcein (D) ed-SSSS

‘Name of Contact Person ¢ Daytime Telephone Number

Enclosed is a $35.00 check made payable o the Department of State,

Mailing Address: Street Address:

Awmendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. 3ox 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

CR2L045 (0413)




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

Purstant 1o the provisions of sections 607.0502, 617.0302, 607.1508, 01 617.1508, Florida Statutes, this
statenient of change is submiited for a corporation organized under the linvs of the Sate of __ A
in order o change its registered office or registered agent, or both, in the State of Florida.

1. The name af the corporation: ‘S()J\ E{I{QAXMM){_S_Y DGO CA ¥ ) g |
2. The principal office addrcss:_{)Da_\_m WO 'OK\&’M\O

3. The mailing address (if different):
4. Date of incorporation/qualification: O\ \‘Qg\‘aom Document mmber: _M QDI’_ODDQQD \~ IL 0

5. The name und street address of the curent registered agent and registered oftice on tile with the
Florida Departinent of State: {If resigned, enter resigned)

Hny mmmd@_\op_m\,zsmmo;@mm\—_
202N M\()(\\C;gm rue

Tenncoio, €. 25010

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

(if changed):
DAYV ST (0 2

905 ™ el pand) -

P.O.Box NOT accepiable

oo, CL2eg0S

The sueet address of its ;‘cp‘istcrcd office and the strect address of the business oftice of ils registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopred by its board of directors or by an ofticer so
awthorized by the board, or the corporation hag been notificd in writing of the change!

Michae W o (D O, N30 16 26 £57) MIChael Logan PrESident: HOA

Signature ob an olhicer or diiccior Tonted or yped name and TiTle

I hereby uccept the appointment as registered agent and agree 1o act in this capacity,

1 firther agree to comply with the-pravisions of aft stanites refative to the proper and cam!;!em performance
olf my duties, and { fgm_{amrjuﬂ‘ with and accept the obligation of my position as registered agent. O, if this
doctunent is bem;:_/:!cr mefely 16 reflect.a change in the regisiéred office address,” hereby confirm that the
corporation has beew nbtified fuswiting-qf this change.

Dec9, 2020

7 Sigmawre of Registéred Agent Date
[l

If signing on behalf of an entity:

Typed or Printed Name
* * % FILING FEE: 835.00 * * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FI, 32314
CR2EGHS (04/13)



