b
19

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpekur  [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spectal instructions to Filing Officer:

Cffice Use Only

|

AR

400331988844

OV23/19--01M5--006  #¥35, n]




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (7 1Pl on ﬂ']rf \\LH"J al 'H’k, B‘Cf Rf—/hd [hL

Name of Corporation

DOCUMENT NUMBER: ‘\'I l BOOO O(__) LfZ—ZS—

The enclosed Statement of Change of Registered Office/Apgent and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Jennifeir Powell

Name of Cnnlact Person

Firm/Company

S EatCall Streel

Address

T\l FL 2230 |

Civ/State and Zip Code

ennifcr.poneJ€ airls anTheun. oi€,

E-maildgddress: (1o be used for tuture annual-#port notification)

For further infonmation concerning this matter. please call:

JSenn Fer Dowell W B0 AR 05D

Name of Contact Person Area Code & Davitme Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
.0, Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301

CR2EQLS (03/12)



STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0302, 607.13508. or 617.1308, Florida Staties, this

statement of change is submitted for a corporation organized under the laws of the State of _ 10 £ C‘l(’{
inarder to change its registered office oy registercd agent, or both, in the Sweae of Floridea,

1. The name of the corporation: 6”\“ CH W)if RU/’) OTC —ﬁf)e’ qu Béhcl ’ nC .
. The principal office address: PO POX /2) bX(’)
all-FL 32317

. The maihing address (if ditferent);

b2

[P

<. Date of incorporation/qualification:

H20ynnod2 26
[Yocument number: ‘\J l 3 (/O 0o 14}—5
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Forida Bankers Assaaalion
L0306 Prekivick Rd
I

ol TA

- =k T .
', "‘L- 3—230(1 W %;; e
6. The name and street address of the new registered ageni (i1 changed) and for registered 0_!‘}'1'00 b "1
{if changed): e ';-D. E""“;
" I

el ter POVL-[‘C?( J =5 r:_

- — I - St en

50) 243t Call Sfreet ,

) [*0. Bov NOT secepluble
e — 4
4l FL

2220

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

Such change was authorized by resotution duly adopted by its board of dircctors or by an officer so
authorized by the d

ard. or the corperation has been notified in writing of the change’

7

Exec e Direc for
.S'l[;rmimct}n oTheerfodinectior ™~

Printed or typed name and ltic
Lhereby aceept the gppointment as registered agent and agree to act in this capaciny.

I furthér agree i complv with the provisions of all statutes refative to the proper wid complere
performance ofin

W duties, and Tam familiar with and accept the obligation oj{’ My positon as registered
- b Ll 3 - ™ 3 . - - <

agent. Or, if thi§ document is being filed merely to reflect a change n the regisiered office address, [
hereby confirm that the corporation”has been notified in writing of this change,

v 1L 7)23/1

Date f
It signing-on behall of an entity:

Jennifr Pevell

Typed or Printed Name

* * % FILING FEE: $35.00 % * *#

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS, MO, BOX 6327, TALLAINASSEE. FLL 32314
CR2E045 (03/12)



