{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pex-up [ war [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Cfficer:

Cffice Use Only

RN

400314046564

R T Ll
fo N !Z!——!-‘.l‘._‘.‘_!?:""'--‘!-l'-"-l Feomee
L &
5 E en
= |
-7 i ——
SRR
- P
. X 111
= X g
PR O
ey =

R. WHiTE%
JUN 05 2018




COVER LETTER

TO:  Amendment Section o
Division of Corporations

sussEcT: £CONOMIC ITnubadors, Tn¢

Name of Corporation

DOCUMENT NUMBER: N 14000008465

The enclosed Statement of Change of Registered Office/Agent and fee are submitted Tor tiling.

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

JCV\M&/ fellocnd

Name of Contact Person

—

T CoN0MNMIE Tnituloadurs, TNC .

Firnm/Company

3510 pyadt 24 . Sulde 200

Address

NMaples € 341095

Cin/Staie and Zip Code

Loclecvid BN aplesacteieratnr (0 m

--mdil address: (1o be used for future annual report notification)

IFor further information concerning this matter. please call:

Jenndger Vellechuo . 234, a49-94911

Name of Contact Person Arca Code & Davtime Teltephone Number

Enclosed is 2 $53.00 check made pavahle to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
PO, Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Exccutive Center Cirele

Tallahassee, FI. 32301

CRIEDIS (031 2y



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

Pursuant 1o the provisions of sections 6070502, 617 0302, 607. 1508, or 6171508, Floride Statuies. thiy
Statement of change is submitiod for a corporation organized wider the laws of the Stare of _FOVIA A

i order to change fis registered office or recisterod agenr, or hoth, in the Staie of Florida,
I. The name of the corporation: £ & Momic Thcunbadors B
. The principal oftice address: _’3?[0 Ky g4 Kd : SIL,U'E 2040
Napies, L 34105

3. The mailing address (if different);

tJ

I

. Date of incorporation/qualitication: q—[ l = a\O | "1 Document number: \\5 \ L‘DD DDD g "f o 5

- "The name and street address of the current regisiered agent and registered office on file with the
Flortda Department of State: (1t resigned. enter resigned)

Eoodman; Mavsnaly P
3510 Yvash ¥d | Swde 200

v 1

Yelead Jennder
L0 et K4 Sude, 200

Napies, 7 234105

The street address of its registered office and the strect
as changed will be tdentical.

—t
ce
&
— = ..
Mapies, F L 34105 = ]
o= 0
6. The name and street address of the new registered agent (if changed) and /or registered affice 00 = {71
{it changed ). T =
SRR~
L
=

address of the business office of s registered agent.

Such change was avthorized by resolution duly adopted by iis board of directors or by an officer so
authorized by the poard. or the corporation ha been notitied in writing of the change.

;\—\(’ weet Yello s \XGV\\’U&V' Fellec nid , €00

— .\l_un:uuuw1 ufficerar dhectar Frmted o tped nameand utle

L hereby accepr ibwppointment as registered agent and agree (o uct in this capaciry.

! further agree o comply with the provisions of all statutes refative 1o the praper aid complete
performance of my deies, and i am pamilior with end aceepr the ablisation q/[mrpu.\‘i!."_w.- as registered
cuent. v i this dociment i being filed merely to reflect u change (i the registered office addiess, |
hereby confirm thar the corpgrationhas heen voified inwriting of this ehenge. -

\.\_ﬂ /\/\A,"bé\« fa LﬁLkLbD— lp-1—15

- Signatufy 91 Registered Agent

e
I1signing on behalf of an entity:

lenner Yenecid

Typed or Printed Name

5 * FILING FEE: $35.00 7 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOD IDIVISION 0F CORPORATIONS. PO, BOX 6327, TALLAHASSEE. FI. 32314
CR2EES (03/12)



