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COVER LETITEKR

TO: Amendment Section
Division of Corporations

SUBJECT: @ 1’) Egcfm_gm;h{ :FGWWJ ajn'm

Name of Corporation

DOCUMENT NUMBER: I\J /(000000!(1 (4

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

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

@am an\ .

Name of Contact Person

Flrm/(,on any
) g’\/hﬁ\ QYQY\C{L @VV\ M{"

Addlese

T leonc FL %7903

City/State and Zip Code

\,/e.mc.cﬁ P ConSiL H’WHUQ adn’]

E-mail address: (10 be used for Tuthre annual repory nolttication)

For further information concerning this matier. please call:

Ve {Uballo_ W SB L 53 (G0

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made pavable (o the Department of Stae.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

2.4). Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FIL 32305

CRIEDIZ (041 3)
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Pursuant to the provisions of sections 607.0302.617.0502. 6071305, or 6171508, Florida Stapses. this

statement of change is submitied for a corporation organized under the laws of the State of F ! %) {{ e

i ovdder to chunge s regisiered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: P}’\\, \ E‘i‘ﬂ)@f)l’}'ﬁ ELVT\\ \ \ \'Uunfio\ﬂ\f’]/\ £ -)/“é -
2. The principnént'ﬁcc address: q(r)) 2){ %\ﬂ@\;\ @ mmll_ \ I%] Vﬁ‘ AJE
S Wembu, FI 33703
3. The mailing address (if clitQ'rem):

4. Date of incorporation/qualification: O.:r)‘! le)ad_]_(ﬂ_ Document number: NI g Jesle) \6“8

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (It resigned. enter resigned)

RQC)N }«,gc,L
N

(if changed):;

6. The name and street address of the new registered agent (it changed) and for registered office

(1S A {utha Mo :ri
525 Prape Sipnde Pl NE 2

\ POy Bon NOT seceptible
& Qessby FI 3303
as changed will be identical.

~

o

The street address of 11s registered office and thtmsirect address ot the business oftice of its registered agent,
auth6riyed by the b

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
@or the corporation has been notified i writing of the change.
oo . N i fr
(s \uJ/kn Reree A P\)d\dw yp
AAY Signtture ol an olficer & divector ' Printed o typed name and Gtle i
Phereby aceeps the appointnient as registered agent and agree (o act in this capacity.
D furihér agree to complv with the provisions of ofl statures relative 1o the proper and (.'mu{)!('!e
of v duties, and Tam familiar with and accept the obligation of my position s registereg .
docigseqt is being filed merely to reflect a change in the registéred office address. ! hereby confirm that the
corpuordyion hus heen n o fiowriting of this change.
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! performance
%/ 11/20

agent, Or, if this
] Daie

Stzmuure of Kegastered Agent

[t signing on behall of an entity:

/h)é'nce_, A @\Lh»\\&/

Typed ur Printed Name

* * % FILING FEE: §35.00 * = *
CRIEOSS (04413

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STAT
NMALL 7O DIVISION OF CORPORATIONS. PO, BON 6327 TALLAHASSEE, FLL

32314



