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COVER LETTER .
TO:  Amendment Section
Division of Corporations

SUBJECT: \—_LVL JfMLFMlJ {)LM&(‘CL )[ /)5 a(ox

Ne-
Name of Corporation

DOCUMENT NUMBER: . N 1900000 62

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

Plcasc return all correspondence concerning this matter to the foltowing

QOL\I A N\ Aéc_t\(\;\«‘fmm

Wame of Contact Person

ﬂLJ_Ourv\.L\J CL\L\U‘LL aFOc wfc’\ _Lu\c.

Firm/Company

42 NE 48& D e

Address

/)ca[f’\.iFL 3#%7§

City/Staic and Zip Code
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E-mail address: (to be used for future annual report notification)
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For further information concerning this matter. please call s :_i
i f.‘_: b
Robwn 2 A
L)Un A S¢ !;mw\ a( 352 ) 21 0729 e
N'unc ofCOntdcl Person Arca Code & Daytime Tclephone Numbers T
o o

Enclosed is 4 $35.00 check made payable to the Department of State

Mailing Addrcss: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee. FL 32314

2661 Exceutive Center Circle
Tallahassee, FL 32301

CR2FO45(0312y



. ST;\']'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant o the provisions of sections 607.0502, 617.0502, 6071308, or 617.1308, Floridu Stanues. this
statenent of change is submited for a corporation organized under the laws of the State of E |0(‘ LG
in order to change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corporation: T-l'\é. j’OMFV\U/ CL\UJW:-L\ og @dc\ /01 ) I W
2. The principal office address: 20 Sk 2 /7ﬁ -PIaué <
Ocela FL  2447¢
3. The mailing address (if different): Al NE 48_5" A\m
Ocela i Tl 347D
4. Date of incorporation/qualification: b 18- do14 Document number: _ A /90000 e o 2 )

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

Kesiones
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6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
(P\oLun M Asc l'xktm,a\vx b
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P.O. Box NOT accepiable 2
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The street address of its registered office and the street address of the business office of its registered agent. ==
as changed will be 1dentical. A
; resolution duly adopted by its board of dircctors or by an officerso &

Such change was authorized b

P

uthorized by thepboard. /rih/(orporaiion ha§ been notified in writing of the change’
m . r B?ﬁﬂ’\ E’-As(’t\[lhﬂ-&ﬂ \ PNﬁIC{iVC{-

C < rgnatiiee ul an olficer of direclor Printed or typed name und itle”

[ hereby aceept the appointment s registered agent and agree to act in this capacity,

[ further agree to comply with the provisions of all staties relative o the proper and complete
performance of my dutiés, and I ain familiar with and accepr the obligation of my position us registered
agemt, O, if this document is being filed merely 1o reflect a change in the regisicred office address, 1
herel confirm that thexcorporation has been notified in writing of this change.

ey ’*74&/2/@\ Nowesbee 19, 2019

()S ignature of Repistered Agent

[f signming on behalf of an entity:

lzr?k:-\f!n (\]\ [‘\‘-/ l\’\:t!»\ ZNLAN

Typed or Printed Name

* % ¥ FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EMS (03712)



