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COVER LETTER

TO:  Amcndment Section
Division of Corporations

SUBJECT: C\'\P ) Aly]ﬁj)\) ' Ve

Name of Comporation

DOCUMENT NUMBER:____ (N )1 00060 <350

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

Plcasc retum all correspondence conceming this matier to the following:

Chea (ol K

Name of Contact Person

¥ ’ : - C:AL\ﬂn)Qn‘lﬂl( K ¥
Firm/Company -7

. 08B0 Ciegu b
St (oo Lo g A 23704

Som e
E-mail address: (to be used for future annual report notification)

Address

Cinv/State and Zip Code

For further information concerning this matter, please cali:

Chon LoVl wi P, WE Tbbu

Name of Contact Person Area Code & Davume Telephone Number

Enclosed 15 a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amengimem Section Amendment Scction

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

URZEQLS (40 )



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

Pursuant o the provisions of sections 607.0302, 617.0302. 6071308, or 617.1308. Florida Statures. this
statement of change is submitted for a corporarion organized nwnder the laws of the Siate of _Li_

i order to change ity registered office or reyistered agent, or hoth, in the State of Florida.

1. The name of the corpormtion: C ho 250, mfi’e’gj 'T e
2. The pnncipal office address: J”L/JO 3 go co Qg a_ O
S Lok Qopotn B 3 370,
3. The maihing address (if different):
4. Datc of incorporation/qualification: 2.0l Document number: N 1V 00000 S oy

3. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

€703 Bog, Cicpa 1,
S Qek Baun L 323901

6. The name and strect address of the new registered agent (if changed) and /or registered office
(1f changed):

{ BOJ' 3 Sem yaplo g]x}:‘l = 177

Largs W 3277¢

PO o NOT acc‘e‘pmh\c

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

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

S it Cler Lot by

Sgnature ol an TITicor or AT eeton Prinfed or tvpad name and fiile

{herchy accept the appointment as registered agent and agree o act in this capacity. .

{ furthér agree 1o complv with the provisions of all sigiutes relative 1o the proper and complete performance
r;’/'mv dutics, and I am familiar with and accepi the obligation of myv position as re r:’.s‘!ercci agent. Or, if this
docament is being filed merely o reflect a change in the registéred office address.” | herehy confirn thai the
corporation has been notified in writing of this Change. '

s

T 05)67] 2023

Signatre of Rogrsteras] Agent Toate

If signing on behalf of an entity:

Chen Lo}@y‘

Tvped or Printed Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Matl TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL. FL 32314
CR2EHS (04113)



