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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: TY\@ (Aocic onurch of M%}_Pfk\m_&@ld’\ AOC

Name of Corporation

DOCUMENT NUMBER: M Zgooo OO 5 aq g

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

Please return all correspondence concerning this matier to the following:

Rocrel oo SHvG

Namve of Contact PPerson

W AL Churdn OF (Wesy pGiM peolh INC

Firm/Company

'O Sawldand exde

.'\lel SN

LounioO Seooh \ S 3342 (,

Cin/Stede and Zip Code
Tolesyalaxoco.wps @ gmanl. ComM

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

For turther information concerning this matier. please calk:

Aadoes wa oG W QSY  H[-6Q3Y

Name of Contact Person Arca Code & Dayvtime Telephone Number

Enclosed is a4 $33.00 cheek made pavible o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

CHRIEDS (047 3y



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEN~<==0TH
FOR CORPORATIONS

Purstent 1o the provisions of sections 607.0302, 617.0302. 607.1508 or 6171508, Florida Statutes, this

statement of change is submined for a corporation organized under the laws of the State of ¥ (O aa
in order 10 change its regisiered office or registered agent. or both, in the Siate of Florida

1. The name of the corporation: Tm Lo & C)nuu(t)ﬂ oL LY OO\M Bcaling WwC
2. The principal ofitce address: }50] bl:;%_jz)\ D{\‘[C/ . MS* m\m ‘BGQO'}’I&L

55409
3. The maihing address (it different): [Ca FCL(L“ uaﬂ_d (‘)LFC/{Q |&)3m WL(R, 3342
4. Date of incorporation/yualification: _3)?’_3/202—3 Daocument number: QWB

The name and street address of the curreni regisiered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

nited SIS Copu@uicn_agerts, [N

<,

) -6 %
470 Ghweede Ave 2002y
\ ;—’-;""‘ CG:-:’ [ =
Saocsoowte gL 32202 22 TP
6. The name and street address of the new registered agent (if changed) and /or registered :J’.tla;i: = &ﬂ
(1if changed): o o -]

. 3
hackel  Da S1\WG "5 2

|G sawnciand cucle.

_Poyoen Beach, FL_3342(.

The strect address of its registered ottice dnd the strect address of the business otice of its registered agent.
as changed will be identieal.

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the baard. or the corparation has been notitied in writing of the change

g :‘IL!H:‘HI]FL‘ olan o ill.'t'l ™1 lhl('L'l(lI

Lucas, Da SV G

Ponted or 1vped name and tife
! hereby accept the appoiniient as registered agenr aned asrree 1o act in this capacity.,
f . /. . &

[ further agree o comply with the provisions of all statutes relative 1o the proper and complete performance
u/ mv dnties, andd 1 am familiar with and aceept the obligation of my posinion as re_u'.s'wre(f agent. O, if this
doctiment is being filed merely o reflect u change in the regisiéred office address, T hereby confirm 1
corporation has béen notified in wruing of this change.

hait the
Haudd ol difon

7/30)202 3
Signature of Regivtercd Agent

Pale
[t signing on behalt of an entity:

Acchel Do Swa

Tvped wr Printed Name

x % % FILING FEE: S35.00 * * *

MAKE CHECKS PAYADBLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TaliAHASSEE, FLL 32314
CR2EO4S (04713)



