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Name of Corporation

DOCUMENT NUMBER: N ‘ 5 00 60 C(/) [75 I:’Ej-;/f//\/

The enclosed Statenent of Change of Registered Office/Agent and fee are submitted for Giling.

PMease return all correspondence concerning this matter to the following:

_ﬂf],am_l__ Hrgeles

Name ofiContact Pers

[&]]]
CON{Q’LMU@?’\< yﬁ(]anq /(/c\ CJ:CJFI.S][D Inc.

Fr/Company

PO fox. 140 b1(

Address

Ofanqe aq[q F/ H17Y

I Ciy/State ind Zip Code

R \ 07 (7 vevizon 4,7(-,12‘

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

For further informanion concerning this matter, please call:

Moca I Do les Wb, 507 5959

Name of Contact Pe l’ﬁon Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendiment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, F1. 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CR2ED4510312)



BOTH FOR CORPORATIONS

SlA TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, er 6171308, Florida Stanetes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

L. The name of the corporation: ﬁ LAV TS

. The principal office address:

in order to change its registered office or registered agent, or both, in the State of Florida.
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3. The mailing address (i difTgrent)
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4. Date of incorporation/qualification:

/‘f' /201.5' Document number: N1SCJO OO0 ‘75-"('/{:[
5. The name and strect address of the current registered agent and regisiered office on tile with the
Florida Depariment of State: (H resigned, enter resigne
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(if changed): b R

i 6. The name and street address of the new registered agent (it changed) and /or registered oftice’ ¢
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as changed will be identical.
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The street address of its registered office and the street address of the business office of its registered agen,
authorize
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Such change was aulhoruui by resolution duly adopted by its board of directors or by an officer so
or the corporation has been notified in writing of the change.

qwdlum of an ofplér or director

Franciscd Mefendaz,  Fsro:
[ herehy accept the appointment as registered agent and agree 1o act in this capacity.
m:uu'

Prinied or typed name and tide
! further agree to comply with the provisions of all statutes relative 1o the proper and complete
perfor mam.c of my dulies, and I am familiar with and accept the obligation o
he: .reb\ ¢ un

f is document is being filed merely to n]ﬂe: ¢t a change in the regisiered office address, |
ra that Zj}m -ation has been notified in writing of this change.
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If signing on behalf of an entity:
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Typed or Printed Name

** * FILING FEE: 835,00 * * *
CR2EM45 (03112

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAT!
MAIL TO: DNVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSE}

K, KL 32314
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