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COVER LETTER

TO: Amendment Section
Division of Corporations

susECT:_HAMAGOL TOWANDAE. NN XS YRGGGnom Ine.

Name of Carporation

DOCUMENT NUMBER:_ N 1 X Q0000 A\

The enclosed Statement of Change of Registered Office/Agent and fee arc subnitted for filing.

Please return all correspondence coneerning this matter to the following:

Aoy Dotsesn

Name of Contacl Person)

Ay A\r\\}f\f\ﬁ&w Cunn

Firn/Cdmpany

9oS N DA ASNGE
O B 2SR

Clty/Qlatc 'md Z.lp Code

_ MW@WM
E-mail address: (to be used for fiturcannual seport notification)

Far further information concerning this matter, please call;

C0enn DUEAN A CES0. 637 SSSS

Name of Qonlact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tatlahassee, FL 32303

CR2F045 (04713}




STATEMUENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OIR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this
statement of change is submitted for a corporation organized under the lenvs of the Sate of f | o
in order to chunge its registered office or registered agene, or botiy, in the State of Florida.

i. The name of the corporation: mﬂj},{_\ﬂjv__ \ W‘{)ﬂm_@m&m&m{)&w_—l (K);E\’Y_
2. The principal office addrcss:@ﬂ@_ﬂy}l\%_ag\s. -Q},f !_}_Cﬂf_‘f“)(\ N\%l FL %ag?)&

3. The mailing address (if chtterent):

4. Date of incorporation/qualification: u!& !S \&QB_D Document number: N_\K_O_@QD_\S’\LD_Sﬁ

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

D Poun T -
PSR UNVEZINER S A =,
Conidoraey, E 22523 .,

6. The name and street address of (he new regislered agent (if changed) and Jor registered oftice " <.
(if changed): _a -

_f_\a%_\ibmfﬁpm—_-ﬂw 2
205 Puce e

P.O. Box NOT accepiable
RGO £ 22405

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

Such change was authorized by resolulion duly adopted by its board of dircetors or by an officer so
authorized by the board, or the carporation has been notified in writing of the change!

o R - .
~aron Cnatraw {Mov 24, 2020 15:22 C5T) Aaron Chatfaw PfESIdent
Signzture of an officer or direcior Printed o typed naine i Dl

Lhereby accept the appointment as registered agent and agree to act in this capacity,
{ furthér agree (o comply with the provisions of all statutes refative to the proper and complete performance
n/’ my duiies, and | umﬁnulmr with and-iccept the obligation of my positton us regisiered ageny. 'Or, if tiis
doctunent is being filed merely 19 yoflet a change in the registéred office address, T hereby confirm that the
corparation has béen uof{/jed santTiting of this change.— '

luwtmd‘ﬂgtm

If 51 /i/ﬂon behalf of an catity:

Nov 24, 2020

Date

Typed or Printed Name
ok FILING FEL: $35.00 % * *
MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAIIASSERL, FL 32314
CR2EQ45 (04/13)




