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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJEC nN\i\as of Lade. Orbor Unidle?y Lond ominivm Fesceiahon \in

Name of Corporation

DOCUMENT NUMBER: N HX40

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {1ling.

Please return all correspondence concerning this matter to the following:

Y\E\ u_ Moran

Name of Contact Person

Qe%cumm ey Mo
Firm/Company

SO VS \r\uu A Soshe oo

Address

Clennuoder, €4 22500

City/State and Zip Code

\{jzmmcm _M(%%in% ot Com
E-matl address: (to be used for future annual report notnfication’

For further information concerning this matter, please call:

ey Movan 287 6L -5ATO fLONT

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 15 a §35.00 check made pavable 10 the Depariment of State.

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie §10

Tallahassee, FL 32303

CRIED4S (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BUTH
FOR CORTORATIONS

Pursuant to the provisions of sections 607.0502, 617.0562. 607.1508. or 617.1508, Florida Statutes, this

siatement of change is submitted for a corporation organized under the laws of the State of \= \DL e

in order (0 change ils registered office or regisiered ageni, or both, in the Siate of Florida.

I. The name of the corporation:\_{_&_\_\Cb_DQ-_L(LL\!E”Q{mf_k bout Loth | pockemun Lwom esn ln(‘,
2. The principal office address: V00 __(.)_Q(..L_S)r( pet

Deuncie, T SN

3. The mailing address {if diffcrent):

4. Date of incorporation/gualification: _\_Q‘ - 'f(,] Docwnent numnber: 4 \@b_leUf

5. The naine and street address of the current registered agen: and registered office on file with the
Florida Department of State: (1€ resigned, enter resiyned)
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6. The name and surect address of the new registered agent (if changzd) and for registered office T
(:f changed): a

_Deven W Merer Bag

@

VN Woesk shore oW 3G \COD

P.Q. Bax NOT acerptable

EAYA U0 \Yo t W Z W e Yo V. 0
The street address of its registered office and the street address of the business office of its registered agens,
as changed will be 1dent\c:§.
Such charégb

¢ was authorized by resolution
awthorized by the board, or the corporation

duly acopted by its board of directors oc by an officer so
ha$ beea notified in writing of the change’

—i-t ““‘-—;MM ree Cled
Signanice of a7 olfices v ditecior —{== nnfed or yptﬂﬁﬁﬁﬁ'd itz
[ hereb
'h

y accept the appointment as registered agens and agree (o act in this capaciiy. _
furiher agree to comply with the provisions of all statutes relative 1o the proper and complete performance
of my duiies, and [ am fafmiiar wilh and ecuep! the abligation o ' i
ocument is heing filed metelvyo reflect a
corporaiion has

] n of my position us registercd agent,
! : [ change in the registere
ech njedl 1 writing of this change.

pens. Or if this
ed office address, 1 hereby confirnt that the

/ 57/27 /202
Signature pPR V.n.\i Atent / Bae

i signing or behalf of affentity:

steven M. Meicn

Typed or Prioted Name

** * FILING FEE: $35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: [NVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32514
CRIEO4S (04/413)



