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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BO'TH
FOR COKPORATIONS

Pursuant to the provisions of scctions 6070502 6170502 M7 1 SO8 or A7 1508, Floride Stiutes, this

statement of change s suhnivied for o corpovarion arganized wder the faws of the Stare of FiLd R4 D A
i order to change it registered office or recistered ugent, oy bath, i the Stare of Flovida,

L. The name of the corporation: H f O_m_OLC,_R_}QI_Q_'IﬂS—f‘ ’ Tu_te . In C/
2. The principal oitice :uldrcsszﬂ__l_a ! 7 :-{)QFW_H T E R Q’_\"

H# 5030
OMandd, Fl._3280%
3. The mailing address (it difterenty: .
4, Pate ot incorporat:on gqualification: I O - 3._01 '102\(1 ocument n:unbcr:w_l_o_q_OQQ_}_Z—QBg
5 The wame and strectaddiess of the current registered agent amd registerce office on dile with e
Florida Department of State: (11 resigned, enter resigned)
_United States Corporation Kaenfs
L8 !
U764  Riverside Ave

Jacksonville, Florida 322027,
(iF changed):

6. The name and street address of the new registered agem (if changed) and - or registered oftice
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Ciabriclle Gardoer et
- s 14
1387 Edgowiter Dr 0o L
PO Boy NOT aceeptable -n r{.i wn
; T Tl )
Drlando. FLL 32804 i
The street address of its re
as chanoed will be wdentical.

%islcrud oftice and the strect addresy of the business office of its registered agent
Such chiange wis quthonized by reselution duly adopted
authgrized Ty

3
by ity buitid of ¢irectors or by an ollicer so
the board. vr 1he corporation has been notified w writing o the change’

_Ee_rm?

Pﬁl_)l§(£nrl}ﬁ ped e ‘.ﬁi.; nl{'ﬂ-ER
Phereby aceept the appoinimen: as registored agent and agree to aei in ihis capacity.,

! further agree io comply with the provisions of all stonaes retative i tie proper aid complere peviormance
- Wt .y . . . . B + - -
af e duties, and ant familior with and aceept the obligation of anv positton ios registerad aaene. Or, i this
dociment is being filed merely 1o reflect a change in the regi

corporation:-has héen notificd in witting of this change.

! . ! L i1l
! stervd office address, T hereby Confirm that the
Py, b 10-13-25
i i
Kignatwre of Registered Agent

I signing on behalt ot an entity:

Dane

Typed or Prinzed Same

FAFEILING FEF: 83300 * * *

MAKE CHEURS PAYABLE TO FLURIDRA DEPARTMENT OF STATE
MAIL 107 IIVISION OF CORPORATIGNS, .0, BOX 6327, TALLAIASSEE, L 32314
CRZE(E 04013



COVER LETTER

T Amendment Section
Division ol Coporations

SUBJECT:

ARAMAIC WT8LE TISTYTUTE Tiic
Nae of Cerporanion

“) ~r
DOCUMENT NUMBER: '

A0AY 17238

Che enclosed Statemient of Change of Registered (Hhice/Agent and l'uc are submited for filing
Please return all correspundenes concerning this inatter oy the tollowing
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an%ﬁ\m\ﬂ 1< ﬂ b € fﬂs‘r’ -!Lq—re‘ Iﬂ}O
| dé_slx.?__L_dﬂeﬁw ater Oripe
OManp

Q_ Fl._3280Y%
Citv/State 'md 7Zip Code ’

w2
't
AT TA
= 5
e
oOmswack & gmalt |, (On oo
E-mail address: (10 Be used for future annualxdpont uouhmuonl ::;:.j;:_; =y
g
2 -0
For turther intormation concerning (his matter. please calt ™ rf‘ 2
L Fri?
fenny Swgckplamer w HoH ') SXB- (0 )
Name of Contadt Person Aren Code & Daviime Telephone Numbcr
Cnclosed s a $33.00 check made pavablz to the Departiment of State

Mailine Address:
Amendment Scetion Amendment Section
 Division of Corporations Dwision of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

Street Address:

2415 N Monroc Street. Suite 810
Tallahassee, FI. 32303
CROEHS (0413



