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STA'i'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: T h (ee, R@CL('\'& B{ \\ bC)CL Fd 5 CCB( p

2. The principal officc address:__ 55 | @ SLO 4G e rrale,
Ocale V2444

3. The mathing address (it diftcrent);
4. Date of incorporation/qualification: 3 / 3 [ A > Document number: M 23 OODOOQS 25

3. The name and strect address of the current registered agent and registered office on file with the

Florida Depaniment of State: (If resigned. enier resigned)

M. BRectna Geleolo

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

iy
e Y o3

(if changed):
M. Dommenick Galatels 5
35778 SW Y4t tecace S

P.0. Box NOT accepuable

OCC(\ O ; Ft/ 3 ‘—{ L{——{q ;;;-:':: =

%islcrcd office and the street address of the business office of its:registered agent,

-

The street address of its re
o

as changed will be identica
rr
Such chanfc wgs authorized by resolution duly adopted by its board of dircctors or by an office

¢ board, or the corporation has been notified in writing of the change’
Dormen.ck C)Q oo Io , Pre %iol Emjr

Prnted or 1yped name and fifle

t

authorize

273 ﬁ:il‘il{ ol an officer or director
[ hereby accept the appointment as registered agent and agree to act in this capacity, .
/)mvr.wons of all .\‘[u.rytc.s‘_relatrw {o th{f proper ang’ complete performgnce
h and accepi the obligation of my position as registered agent, 'Or, if this
herchy confirm that the

I furthér agrée to comply with the
my duties, and I am Jarmhar Wi "0
merely to reflect a change in the registéred office address,

o)
(I{qumen{ is heing filed m _ [ Mg
corporation has been notified in writing of this change.
0.8 Delatole 0/2/23
Signatare of Registered Agent Date

If signting on behalf of an entitv-

Donenick Galedolo

(_"I"Hlﬂ".f\l',flﬂhc‘. ¥ s br—
Typed ar 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

CR2EM4S (04/13)



COVER LETTER

TO:  Amendment Scction
Dhvision of Corporations

supiect_Thcee Headds, BDillboa r’o\g Cofp

Name of Corporation

DOCUMENT NUMBER:_ N} 22 OO COO Y5 2SS

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:

Bertibre  Celarale =
Name of Contact Person :i E:; ‘(-‘D" .
—m Sy
Firm/Company -i ) Iq S
;35'] ¥ SO 49t e Cace D T
TeSS o =5 -
Ocala,Fl- 340 74 o=

City/State and Zip Code = o

Adncaaiatol o e ot r‘mc;tir\ TCoomMm

E-mail address: (1o be used for future annual report notification)

For turther information concerning this mauer, pleasc call:

RBemne Caledale (786,554~ 12CG

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2ENSS (04/13)



