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COVER LETTER

TO: Amendment Section
Division of Corporations

SURIECT: SMH%QQ (IOMMon_s H{sz’tlwner‘s AS&DC(@/ 0” Inc

Namue of Corporation

DOCUMENT NUMBER: N a ”D g

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

Please return all correspondence concerning this matter to the following:

Cheal Mecell FRT

Name of Contact Person

Rabin Packer Gm,sr[e\{ [

Firnm/Company

A90s48_Ud. <. Hwy |9 U Swife 30!

Address

C(\Wm‘ﬁef Flmﬂa 337&(

tv/State and Zip Code)

[2-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Cheeyl Hocell w787, Y1555 3S

[ Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corperations

I’.0. Box 6327 The Centre of Tallahassee

Tallahassee. FFIL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

CRIENAS (D413



DocuSign Envelope ID: 1FFOCIDC-DE73-4B9C-A250-E936CCBB5518

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

Passuant o the provisions of sections 607.0502, 617.0502, 6071508, ar 017.1508, Flovidu Statdes, this
statement of change is submitted for o corporation organized wnder the lavy of the State of E[Qf:lé&

_dnender o change its registered office or regisiered aget, or both, in the State of Flovida,
1. The name of the camporation: &'_\(_‘E_{‘M_Cm mMmons H‘D!‘.Le.oh_) neys A’SSDQ(‘Q{@H ) rﬂ(‘. .
2. The principal office address: 7 200 ?CU(K S k]ﬁj ;’;egm'm)(f f IQS \ &Q i

23277

3. The mailing addvress (il ditTerent):

4. Date ol incorporation/qualification: jp/”/lq {7 Document number: _f\l 2O 3

3. Fhe name and steeet adkdress ol the cument registered agent and registered oflice on file with the
Flarida Depariment of State: (1 resigned, enter resigned)

?a.(\_“g_{_, Kabin

I no

1964 Bossrove Bivd. Swile A -r R
Dunelin, Florida 34626 A
6. The naime and sireet adiiess af the new registered agent (il changed) and Jor registered ofice r_r'?-:_ o i_ﬂ
(il clianged): = =z

Rabir Yackee Gueley, PA. %i ®

T8

9059 MS. My [9 V. Suite 30

IO 1 NOT accoptable
Cleariwatec, Elovide 33741

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

Such change was authorized by resolution duly adopied by its board oi directors or by an oflicer so
autharized by the board. vr the cormparation has been natilied in writing ol the change’

i L "ﬁ ; Lisa Ihlenfeldt

= Senature ol an ofTices of Qi

Prntal or Typed nam amT Tike

L hereby aceept the appointment as registered agent and agree to act in this capacity,
{ fuether agree to comply with the provisions of ull stetuies relative (o the proper aid nmr[)!c'lu perguwz_mqt.'
n’f a duties, and | ant fumrhm‘ wilh gnd accept the obligation of my pasition as re, agent. Or if this

rIstuh et
doctmentft being filed mevely 1o reflect o change in the vegisicred affice ar!df'essﬁ hereby confirm that the
Crrpardy

as peen notified in witting of this Ehange.
. -~ .
] @\ alv&.ﬁ] /4 ) 5 /? l/),'v’

ignature of TRTETonc I Ihaic

ir signing\un hehall’ of an ewtiny:

“Beuneri RAGA L{hegﬁ@ r

Typad o Pranied Name
A FILING FEE: $35.00 % » »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ML TU: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEL. F1L 32314
CRIES (4L 3y



