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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: j’*ufﬁt L\’Y.\De,\ AL M E ey O\C P’xﬂhﬁ, NG

Name of Corporation

pocumenT NumiiRr: YA NOCOCO2A D\

The enclosed Statement of Change of Regisiered Office/Avent and lee are submitted for filing.

»feturn all correspondence concermng this matter o the following:

/DI a4 DW /)?‘7
an@r{nmu Person

gjugc ng o & Gravih o %ﬂ[{ﬁkwc

Firm/Company

OO AO ek \esseompl Srraet

Address

Porrne [ ¥ | 3215

Citv/Seate and Zip Code

E-mail address: (to be used Tor future annual report notitication)

For further information concerning this matter. please call:

é}""’(ﬁﬂ ix 8}”00)(5 a5\ T7EF- 089

Name ol Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable w the Depariment of Stale,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

7.0, Bux 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 © 2415 NOoMonroe Streer, Suite 810

Tallahassee. FI. 32303

CRIES (31 )



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

Pursnant ta the provisions of sections 070502, 6170302, 607 7508, cp 617 1308, Flovida Statuees, thix

statement of change is submitiod for a corporation arganized under the favws of the Staie of

i arder o change its registered office or registered agent. or both, i the State of Florida.
I, The name ol the corporation; _\:‘_\uﬁg’(; C hCL[‘)Q\ A-M- g Oh\.ﬂ(,h U‘F pQr‘(‘Y’QJN-
2. The principal office address: \wm Wt Nessamine. Stree t
Tece |, I, 2231

3. The mailing address (it different):
4. Date of incorporation/qualitication: _y 4 Document number: 3 6

5. The name and street address of the current registered agent and registered office on fiie with the
Floridie Department of State: (1 resigned. enter resigned)

o0 L BpokS h
OB (et Neseamre Sireet =5
ané ) FlL33|57 oz

fr. The name and street address of the new registered agent (f changed) and for registered oftfice =3 =

(if changed):

90 :9 Hd Z' :‘10“ UZUZ
i

Bev- lovecnnde Syympler
\ - o] +
PO Box NOT acveptable

Yexoire, TL 2p\57

The street address ot its registered office and the street address of the business office of its registered agent,
as changed wili be identical.

Ofution duly adopted by its board of directors or by an ofticer so
ration has heen notitied in writing of the changd’

Emtme. A '51/00}'5 Jroshe //17“\

T Trmnted o & ped name and Tile

Such chaiigodvas authorized by rys

uth e the hoard, or, c'/‘(\r
Vima.

&
e Signature of an oTMea or Biector

[hevebv aceept the appoiniment as registered agent and aeree 1o act in this capeaciny:,
[ furtheér agree wo complv it the provisions of afl statutes relaive v e proper aid complete performance
ry my dmios, aid L fanitior swith gnd aceepr the obligation of my position as re 'i.\'h’r(':;uucm. O if this
dociment is heing filod merely to reflect a change i th regisiéred office address. Therehy confirny than the

corporation fias bien nogified insergring of this change.
Noavembec 2, 2020

iic

Sigmere oPRegistered Agdng

If signing on behall of an entity:

Iyped or Pomted Name
*x x FILING FEL: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STALE
NAHL 1O DIVISION OF CORPORATIONS, P.O.BON 6327, TALLAHASSEE. FLL 32314
CRIES (11413)



