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» COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: _‘j_nqu,c}u\;-\.\ V—«c\g \Jn(&o\sﬁ\o-/) AN A

Name of Corporation

DOCUMENT NUMBER: N 2000000 4432 %

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

Please retum all correspondence concerming this matter to the following:

i Y
¥ 1

Firm/Company

00 NE 6200 DY DA

Address

Ao T B3\3Y

Citv/State and Zip Code

BlD_T_G.P b\zuaéxs(\—our\éa\ﬂof\ (D,me\\_ oM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Ohlenny Yorvuo 125 ABEE[ 6 &

Nafhe of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Ameniment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CRIEO5 (0413)



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

)

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607.1308. or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the Stare of T\ovi DA
in order 1o change its regisiered office or registered agent, or hoth, in the Qm'e of Morida.

|. The name of the corporation: .j—f\ Cxa (&A\O\ﬂa \L\ A—& L Oon &o\\}\ 91 NG
2. The principal officc address: HCO N 65 S\_Dé o3

Maat T B2V
3. The mailing address (if different):
4. Datc of incorporation/qualification: oA /2.\ /'ZO'LD Document number: N 2000000 4\1-\ 23Y

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

Co=an \-&Tge;?,- (:\mc-ﬁﬁnmC\B
LLSS Do o reveucr,
\\~u\o~\~1 N S 2 i o

6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed): . @

LS 228 THN A9 ot -

PO, Box NOT acceptable T —
. u 0. Box ¢ accep -' ..." m
Zhodi PL 2314l o il

g
The street address of its ,rgﬁistcrcd office and the street address of the business office fits rcgstcrcd agent,
o

T

SZ 9ny el

LV

as changed will be identi o

‘:_a-

solution dulv adopted by its board of directors or by an officer so
egation has been notified in writing of the change.

Wenn oy vu

oy namc hitle

_ changc w, ps-qunerred by:

! herehy accept the appointment ay registered agent and agree (0 act in this capaciiy.,

[ furthér agree to comply with the provisions afjéﬂ statutes relative to the proper and complete performance
of my dutics, and [ am famifiar with and accept the obligation of my position as registered agent. Or, if this
dociment is_bej 2 merely to reflect a change in the registéred office address.”I hereby confirm that the
COrporetion has prwLing of this change.

NI O} 2024

L0230 D5 Fldrsterod .-\gaTr Pale

If signing on behalf of an entity:

Q‘ Qa(fu/)

Tvped o Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS {04/13)



