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COVER LETTER

TGy Amendment Section
Division of Corporations

SURIECT: [\\‘,oﬁ Q@’\‘/\ \"‘o\'teH N A\ S 3’\‘C/~ Qo j’ﬁc X

Name of Comphration

DOCUMENT NUMBER: NV 0COOO7197)

The enclosed Statement of Change of Registered OflicefAgent and fee are submitted for filing.

Please ectum all correspandence conceming this matter to the tollowing:

v i Lanagleldt

wame of Contact Persen ~
Procin Ve Uodlews Yoast Bcoste~ (o
Frim T ompany I
2 O0LY Ledr o\ oatone Koad
Address

Aoor P P 3 3% 55

City/State and Zip Code

ANV 0N QoK Uo\\ﬁq\aal HOLQS’\‘@/—C_'\J\Q o %-’V’C’\A\-C amn

I:-miail address: {10 be used for future anhual repost notification)

For further information concerning this matter, please calk:

Kristnalanafeld LD 52% 1524

Name of Contzct-Berson Area Code & Daytime Telephone Number

Enclosed 1s a §35 00 check made payable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIES QX1



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

Pursuant (o the provisions of sections 6070502 6170502, 607 1505, ar 6171508, Flonda Statures, this
stalement of change is submitted for a corporation organized under the laws of the State of'
s int order (o change (s registered office or registered agent. or both, in the Sunte of Floruda

I. The namie of the corpuration: A\J T O S \Jokke/\ \o <00 P-:LC/ SNe - CA s T,
2. The principal otfice address: & 2 C)k:?b{ . C }C) k\) =Nz fﬂ\—fe Ro«o‘l
PNen P EL 5920
3 The maiting address (if ditferen: o\ Y t‘}_ CC/«’ f\.l'J_,Q oA
Aven P, T2 23523
4. Date of incorporabon/yualification: 7l pa | I 2ol [l)m:umr;m number: _HLLG_(I\LQQQ—UC_’] vl

5. The name and street addeess of the current registered agent and registered oflice on file with the
Florida Department of State: (15 resigned, enter resigned)

-“T\-."\Cf ’T\(_OV\C\S\
AT, Corme Q0 a3
Noer Pets, L 33859

A The name and street address of the new registered agent (if changed) and /ot registered offiee
{if changed):

o siaen bemedbe igh-
J
2O Wlalveoae Ree &

P Bos MO acceplable

A e Pcr\ig L 23529

The stecet address of its registered oftice and the street address ot the business oftice of its registered agent,
as changed will be adentical,

Such change was authorized by reselution duly adopted by ity board of directors ur by an otlicer so
authgrized by the boargeow the corportion has been notiticd in writing of the change.

L = Kaishaa %ggkﬂ;j_@(_e&fden-P

rinted ov ty

Ticer ot

1 herehy aceept the appouimen! us registered agent and agree 1o act in this capacity,

1 firthér agree to comply with the provisions of all statutes relanve fo the proper and complese
p:'rjommm‘r_ai; my duties. amd I am familear with and gocept the obligation o my position as registered
avent. Or, if this document is being filed merely 10 reflect a change in the registered office address, |
herepy confirn that U gorporation has been notified in writing of this change.

&-20-17)

It signing on behalf of an entity:

Typedd or Prnted Namme
“** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE [0 FLORIDA DEPARTMENT OF STATE
MaiL 1o, DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FLL 32314
CRIEQL3 (0312)
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