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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: C‘L{V D Landing s Sal 1 Hﬂhmﬁ_\ﬂfr&
Name of Corporation " {'/"\SSOC \Q \O(L (e

DOCUMENT NUMBER: /M 4 & AS

The enclosed Statement of Change of Registered Office/Agent and fee are subminted for filing.

Please return all corespondence concerning this matter to the following:

Mieliy Morcm

Name of Comaj Person

an/Companv ' m = t/] —t_
VKO US HWOYT19 N Sute 200

Address

Cleaylooer ?L 3 (p]

City/State and Zip Code

Y imoran @yﬁ Scurce propectt g gntt. Cont
E-mail address: (to be used for future aimual report notification)

For further information concerning this matter, please call:

Velle Maran O3, 190- BaoD

_I¥ame of Coniact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

CRIED45 {04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH
FOR CORPORATIONS

Pursuant in the provisions of sections 607.6502, §17.0502, 607.1508, or 617.1 308, Florida Statules, 1his
statement of ehange is submitted for a corporation organized under the laws of the State of 1~ | CC | a o
in order to change iis regisiered office or registered agent, or both, in the State of Floride.,
1. The name of the corporation: (\LU-\F L \\,' Z O ({} 1 6} g, ‘S\ (.1_,'{’]\'[:'( HO'Y“&CLQ“‘E\' S
2. The principal office address; (o OR_Lrar an CQ
Circle oo Yocks deach FLIRTINI8 S

3. The mailing address Gt different: @ S 100 14 S HIWOY 1A &, Seed 0
o . CBQrOGher, T L 22X (|
4. Date of incorporation/qualification: = / 1G/iq5a Document number: M £Q 772

5. The name and street address of the current registered agent and registered office an file with the
Florida Departmest of State: (11 resigned, enter resigned)

Assca G oy Const e
9887 Tt Streed ot sune 30|
St l-'-’-(}'tf’rgkﬂhtr@ FT00

6. The name and street address of the pew registered agent {if changed) and /or registered office =
(if changed): '

(o charel B 72 cci™ .
=900 Central Byenue -

P.0. Bax ROT aceeptabie o

N :) n 4 oo o

ot Felevahieo, FL Z3790F o
The sireet address of its _rc%istcred office and the streel address of the business office of its registered agent,
as changed will be identical. : .

Such change was authorized by resolution doly adopted ‘? its board of directors or by an officer so
autborizéd by the d, or the corporation has been notified in writing of the change.

LD LORI T Born Prosidogt

b:@:?/ohn dincEr or director Prinfed or typed naune and bille

1 hereby accepd the appointinen! as registered agent and agree o acl m this capacity,

1 furthér agree ta coinply with the provisions of all statutes relative 1o the proper mid complete performeance
] 1 i familiar wilh and cccept the obligarion of my posilion as regisiered agent. Or, if this

being filed mer&ino reflect a change in the registered office address, ] hereby confirm that the

oration has been ngHAed wrrﬁng of this change.

—{

(

2|26\ 2020

Typed & Printed Name

* * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLOKIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (04/13)
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