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COVER LETTER

TO:  Amendment Section

Division of Corporations

SUBJECT: IMMZES A1 Peabnolie POENTL (ptsmoium B0 ASSOC. 1TIC.

Naimne of Corporation

DOCUMENT NUMBER: A/37?y5

The enclosed Statement of Change of Regisiered Office/Agent and fee arc submiited for filing.

Please return all correspondence conceming this malier to the following:

JAMES  T ProAk.

Name of Contacl Person

T¢G MARMECMEVT  sanJoCES IC
Fim/Company

[$661 olb CuTLEL 2. 247

ress

Duwsrro BHY FL 33157

City/Siate and Zip Code },1 '
TAMES @ TEms , com

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

For further information concerning this matier, please call:

OprES 5 chﬁmnrfc w( 205 |, 7A6-7693
ame of Contact Person

Area Code & Daylime Telephone Number
Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2EC4S (03412
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STATEMENT 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 Stanues, lln'.t;
statement of change is submitted for a corporation organized under the kaws of the State of Ej [oR4 DA
in order to change its registered office or registered agem, or both, in the State of Florida.

1. The name of the corparation: ——“‘“”?E—S AT /%'Héa&: Z’Aﬂ‘a &w 20 /ﬂ.Ssac -T‘\-C/
2. The principal office address: ’ﬁ'& HANAGEH T M/'CF.S, Tuc.

18001 OIp Lutter #psd, # 476, F2tusilo Do, A 8315 7

3. The mailing address (if different):

4. Date of incorporastion/qualification: &é 2—{/9?0 Document number: '\' 27 i g S

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

Rakalae 4 Assecntrs , FA.
/RS T2 W BTenvrsa END,
Coxnl Soawgs, Fr F307/

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

(if changed): ~
Berough, Chasesw 4 levine, PA HnmoS
T v i
2149 N. Coureece %q SCERN :'::.:.f:
0. Box NOT scceptable __‘. ' an ‘:
Wessoan), £ 33326 TR

W

The street address of its registered office and the street address of the business office of its registered’agent,c.o !
as changed will be identical. . ™

g,

resolution duly adopted by ils board of directors or by an officer so .
corppration has been notified in writing of the change.

JUNTEY EDWRIDS

Trinted or lyped name and mlcfg

00

Such change was authorized
authorized by the board, o

bpt the appoiniment as regisiered agent and agree (o act in this capacity.

I furthésy agree to comply with the provisions of ull statutes relative (o the proper and compleie
performdance of my duties, and I am fansiliar with and accepi the obligation oﬁny position as registered
agenl. Or, if this document is being f{{led merely to reflect a change in the regisiered office address,
herehy confirm that the corpomuaf/as been noiified in writing of this change.

lo)30[2023

»

Stgnatoce of chulc%gen(/
If signing on behalf of an entity:
Davib L. Breough.

Typed or Printed Name

* * * FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

Mail TO: DivVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/12)



