NIeO) 003 4994

(Requestor's Name)

(IR

— 700334305247

{City/StatefZip/Phane #)

[] pckup ] war

Lol TR TS DR --01E w635 10
[] mai
(Business Entity Name)
(Document Number) -
e
— '.—'_ -1 -
Zy o T
Certified Copies Certificates of Status o - ot
- —— "‘""ﬂ-‘
1 o
(8 e
¢« 2 e
Special Instructions to Filing Officer: v N o
e o)
1 '! m

Office Use Only

SEP 25 01

-

S e




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: & a Ul\ (Ld‘él 10 (IU’\& Oﬂ’nmu m ﬂ&QLU(LﬂUﬂ; Inc .

Name of Corporation

pocuMENT NuMBER: [\ [ Lo 000D 295K

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

Plcase return all correspondence concerning this matter to the following:

8 Cthur . D Ameids

Nanie of Contact Person

Aapue B DA 1mam, i

Firm/Company

IS = Pmmz,zm Pl .

Address

Roce Lot B 23432

City/State and Zip Code

5\5{\ M c't(;'la lc o0 C{Mll (oM

EE-mail address: (to be used for future annudl report notification)

For turther information concerning this matter, please ¢a

Jl“y Sl vcte

Qm (g o W Elrl 30L& YwAY

1¢ of Contact Person Area Code & Daytime Telephone Number

nclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassce, FL 32314 2661 IExecutive Center Circle

Tallahassee, FI. 32301

CR21043 (03/12)



STATEMENT OF CHANGE OF|REGISTERED OFFICE OR REGIST
OFIREGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of -
in order to change its registered Ioﬂice or registered agent, or both, in the State of Florida.

1. The name of the corporation: 6&”.5( U(n(:ﬁglb Cmd(mn.tum Hggwa'h\th . ne
2. The principal office address:__| { | [ l V. {‘} otamclrzigl  Hzd. St 1D

v Wduderdale, PL 33304
3. The mailing address (if different): \

i
4, Date of incorporation/qualification: A5 o Document number: N L2 {11} h zz =K

5. The name and street address of the cum:!nt registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Qoo thciﬁa llo
Zyoy Pan Puwd. Sk 3un

6. The name and street address of the new r‘egistcrcd agent (if changed) and /or registered offi
(if changed): N

LAt

cﬂi';f'l;;.

ST

~—r.r

COYER Y

Minue B, D Blmuuda

IR

'
Zeraks

BE:S Hd 91 d3S6102

Athur 8. D'Almeida, PA.
105 E. Palmetto Pork Rood

Boca Raton, FL 33432

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

Such cpandgg was authorized by resolutigh 'duly adopted by its board of directors or by an officer so
authonzed by ¢ , 0 orpodatfon has been notified in writing of the change.

W ‘ en o
Signature of an officer ofdirector or typ ¢ and hile

I hereby accept the appointment as registered agent and agree {o act in this capacily.
I furthér.agréé tq comply with the provisions of all statutes relative to the proper and complete

n gl tes, and I am familiar with and accept the obligation of my position as registered
is documént is being filed merely to reflect a change in the regisiered office address, I
ration has be"en notified in writing of this change.

Sepdember 13,2019

[Dste

If signing on behalf of an entity:

frdhur 8. D fimadas

Typed or Printed Name

+ * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPO|R.ATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314

TSATNRALC IRy



