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COVER LETTER

TO:  Amendment Section
Division of Carporations

SUBJECT: OO.(‘Q COYﬂMunfh}] Uﬂuvch }n(,.

Name of Corporation

DOCUMENT NUMBER: N lgOOOOOqL{'B L

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:

Skeve Miller

Name ot Contact Person

Cot COMMun'Hrv% Charch 1ac

Firm/Company
1995 N Koo Ave
Hopwsleed,  fL 2020

Citv/State and Zip Code
\nfo@ rehomeskad. ofa

I--mail address: (to be used for future annual report notification)

Address

For further information concerning this matter. please call:

Skve niller a0 5 AU sy

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check)made payvable to the Department of Siate.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327

Tatlahassee. F1. 32314

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce., FLL 32305

CR2EQ45 (041 3}



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

Pursuant to the provisions of sections 607.0302, 6170302, 607. 1508, or 6171308, Florida Statutes, thif
statement of chunge is submitted for a corporation organized under the laws of the State of :FI DN G

in order 1o change its registered office or registered agent, or both, in the State of Florida,

|. The name of the corporation; (\ (Nt C)()Mﬂdu}’l ll h> ( \LUL,Y& L\ 1 ne:
. The principal office address: 19SS N Kh)) L 7&\\I ¢
Homeslead , FL 3200

I-J

L

. The mailing address (if different):

4. Date of incorporation/qualification: JDI/I i !90(3) Document number: A/ 2 0000 [I‘L[.;(D

. 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)

Carla Cubero ( reSj@McD
00 Cordingd Ql
Honyleod . FL 22028

U

6. The name and street address of the new registered agent (if changed) and Jor registered oflice

(if changed): '
(ﬂeue m'll}d\’
Had Wt 4 St

Homoskad | 7L 32092

The street address of its registered office and the street address of the business office of its registeged agent.

as changed will be identical. St
I
Such change was authorized by resolution duly adopted by itg board of directors or by ai ofticedsb ¢l
authorized by the board, of thé corporation has been notified In writing of the change. :,_% | o
B 'j— f
. ~
. Skye MBS, Jog iy

Sip ol ar-tihcer or director Printed or tvped name and OITeT7

_ _ o Mo )
[ hereby accept the appoinment as registered agent and agree to act in this capacity, = P
{ further agree o complv with the provisions of ull stgtutes relative to the proper aid conglete gorformance
ry’ myv duties, and [ am familiar with and accept the obligation of my position as registercdugen® U, if this
docuiment is being filed merelv 1o reflect a change in the regisiered office address.' T hereby confirm that the
corporation has been norificd inwriting of this chunge.

924/

Signafure of Registered Agent Date

If signing on behalf of an cntity:

Steve Miller

Typed or Printed Name

** % FILING FEF: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE., FIL 32514
CR2EU45 {413)



