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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ?Qr\(‘\b\.)v\tr?\,]‘ru'ow was OMAIJM'..»;HM Ax‘tc}a&-ﬂm Ync.

Name of Corporation

DOCUMENT NUMBER: 7V ©8 00000 61225~

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:

Seatt D. Mo

Name of Contact Person

Firm/Company

2356 \J: b Dr.

Address
W Hon Manors , FLL 33305
City/State and Zip Code

Sc O’H'A-VV\CCO\f@ qﬂa&l-'w

E-mail address: (to be used for future annug¥repotnotification)

For further information concerning this matter, please call:

Scott Doy W T 224439

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section 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

Tallahassce, FL 32303

CR2EQSS (04715



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1308, Florida Statnaes, this

1
statement of change is submitted for a corporation organized under the laws of the State of Lo clq

in order to change its registered office or registered agent, or both, in the Staie of Florida.

1. The name of the corporation: ?le Klrcb-)lf\ Cp% L()\\ \’lra v Ma nes GM(LW}»&:M %&)ﬂ:ﬁv'dﬂ z-:
2. The principal office address: 235_8 U)\‘ h‘nvl Dr y wi‘ l-"omq Mﬁmoﬂ') FL

23305

3. The mailing address (if different):

4, Date of incorporation/gualification: @/3_0/_2@8 Document number: N O8OO006 (225

5. The name and street address of the curremt registered agent and registered office on file with the
Florida Deparunent of State: (1t resigned, enter resigned)

gcro‘H’ D. MQCO’\
1033 NZ 3y @
Oalland ?Q(K/, Pl 23334

6. The name and street address of the new registered agent (if changed) and /or registered of}icc-};: -
(1f changed):

SCD-H D. N\,CCS?f_ "_T‘:
2356 Wty Dr. "~

l"‘
g Wi 11 UVH IO

ganid

hh

£.0. Box NOT aceepiable

W ov Mamors, [ 33305”

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporation hag been notified in writing of the change’

T D WYL Scotl D Moy Pres: dent
Signature ol @ olTicer or director O

Printed or Ivpedname and Gile
{ herehy accept the appointment as registered agent and agree 1o act in this capacily, .
I further agree to comply with the provisions of all statutes relative 10 the proper and complete performance
Uj/ my duties, and | am ;umfh'm' with and accept the obligation of my position as registered ageny, Or, if this
dociment is being filed merelv to reflect a change in the registered office address, T hereby confirm thar the
corporation hus héen notified in writing of this chunge.

< o D el z/
— g

5 /22

[ Dawe

Signature of Regestered Agent

If signing on behalf of an entitv:

Typed or Pnnted Name

* & * FHUING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FLL 32314
CR2ENS (04413)



