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

Pursnany to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this siatement of

change is subimitted for a corporation organized under the laws of the State of O &_ in preder

o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporatiun.__&_[_-__f_.__ﬁm_gg/&gﬁ/ﬁ&:gj y Al y,, /A/C )
2 The principal office address: __ !_;2 COBENWALLLS DRIVE DPAYENCORT, Fr 3 2 8_37

3. The mailing address {(if different): f\!;/A )
4. Date of incorporation/qualification: / Q/Z-ﬂ' /.200!5 __ Document number: f o000 /00 é;_Z / _
o
3. The name and street address of the current registered agent and registered office on file with the /‘ ;l:’; o "{} _
Florida Department of State: _ ' 2R BT
: AR N
REG.AGeNT: ANDREY BARHATKOY, UTE CoRNWALLISDR, = ¥ ‘&
) T’:" -3 e
I PoveNPORT, £t 32837 . "5
: i,
= 3
ReG. ofFice: H52 (oRN WA at(s DR, DAYENFORT,FL 3837 ©

g .
¥

6 The name and street address of theaw registered agent (if changed) and /or registered office
(it changed).

Re6. AGENT - (Mo cipsecars) U08 FINE 00D DR, Dhsenrory Fe 33877
ReG. oFF(cE: YO8 PINEWNoOP BRIVE ENPORT, FLI3ETT

1P Box of personal maiibon NOT acveptable

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

y resolution duly adopted by its board of directors or by an officer so authorized by
s been notified in writing of the change.

7 :
AP oty Jo#w Theymep (RESDENT
/ (Signature of an oilicer or director) - nnlea or typed name and Litle
) fJ_L‘

ch accept the appointment as registered ggent and agree 1o acl in this capacity,
I jurtheér agree 1o comply with the Jprovi.*.‘ions of all statutes relative 1o the proper and complete performance of my
duties, and I am i/ami}{ rwith and accept the obligation of my position as'registered agent. Or, i/ this document ix
being filed mevely o veflect a chunge in the reg:’.vﬁrcd officc address, I hereby confivnt thar the corporation has
beent novificd m svriting of this change.

(Signature ol Registered Agent] T - ST T T {Date) . -

I sigrung on behalf of an entity:

(Typed o Printed Name) {Capacity)

* % * FILING FEE: §35.00 * * *

MAKY CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
Malt. TO: DEVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEER, FL 32314



