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. COVER LETTER

-

TO:  Amendment Section
Division of Corporations

SUBJECT: NPhR @PPQJ(\\P\\I\ QOW“J“‘ X“f M UPS' (o Om“fjéb

Name of Corporation

pocustest sumer:. N 2500 Q0 S\ z2&

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

Please return all correspondence concerning this matier 10 the following:

K" M‘DT’F\\\ C/‘l(-ee\/")

Name ot Contact Persoid

FirnyCompany

qua W 2 Terr

Address

(%g\fi resvd e, FL32000
Ci

Sity/State and Zip Code

Mmool 48 ore s dedt@®amad b Covr

E-mail address: (to be uscd for futurdannual report notitisdtion)

For further information cencerning this matter, please call:

K\H\ b(‘r*\\\ C’\T*Q ) (D52 ) 201 ~ D%'(,a
Name of Contact Person Arca Code & Daviime Telephone Number
R i

Iincloscd\lm $35.00 chekk made payable 1o 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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEO4S 1y



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

Pursuant 1o the provisions of secrions 6070502, 617.0302, 607.1508, or 6171308, Florida Statuies, this
statement of change s submined for a corporation organized under the laws of the State of =0 i DR

in order to change its registered office or regisiered agent, or both, in the State of Florida.

[. The name of the corporation: A’i?k"\ kv\- D oa A\ Q\T\GC g()xm‘\&‘\‘tl \F\C_}, “\U\ LA‘P_B [Gr\ DW‘\?‘

X
2. The principal office address: k&\ L& NW Zav tev(
(GO ey | e, L 22606

Decument numbcr:‘N '2,2) SDDOOD Sq A

3. The mailing address (if different):

4. Date of incorporation/qualification: _*> l )—\ 13
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)
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Blachie -FL 236\S g, =
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6. The name and street address of the new regisiered agent (if changed) and /or registered office - = s =)
(if changed): S r-::; e
Brely, Bl R
5 BRI R &
1925 SE. 3% Syreet o w
P.03, Box NOT acceptable ) 1: C.:) -

C:’ra.megw\\({, \ = orichy. 32 04 |

The street address of its registered office and the street address of the business office of its registered agent.

as changed will be identical,
Such change was authorized by resolution duly adopted by its board of directors or by an officer so

¢ board, or the corporation has been notified i writing of the change!

SAT b@’p}\{ L1 reem

TTiRted or iy ped e s tlw

authorized by t

(O Eigratury ol andiTicer S dinteion

{ hereby accept the appoiniment as registered agent and agree to act in this capucity,
[me.wons of all statutes relutive to the proper and complete performance

hand accepl the obligation of my position as registered agent. Or if this
hereby confirm that the

{ furthor agree to comply with the
my dutiés, and a,-n‘{(mufmr' wi _ . )
ciment is being fileid merely 1o reflect a change in the regisiéred office address,

3

2]

corporation has been notified in writing of this change.
H-16-23

U b Ut

Signature of Reghslered Agent

If signing on behalf of an entity:

Typed ot Prnted Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORINDA DEPARTMENT OF STATE
MAIL TO:; DIVISION OF CORPORATIONS. P.O). BOX 6327, TALLAHASSEE, IFL 32314

CRIEQS (0413)



