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COVER LETTER

TO: Amendment Suclion‘
Division of Corporations

SUBJECT: SPEOTR WM GEMS, M
Name of Corporation

DOCUMENT NUMBER: __ P oosob i o]27

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter 10 the following:

win  Livise
Name of Contact Person

ZAR Prvfecciat L Senvi (e N

Firm/Campany

V0pp W MKRL flead, v O

Address

forpane ek, R 876049
Citv/5state and Zip Code

ImI 2y 04 @ ML, com

-mail address: (o be used for future :mnliai report notification)

Lo

For further information concerning this matter. please call:

lawir  Leving al 484y 2241170

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is 2 $35.00 check made payvable 10 the Depantment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division ot Corporations

PO Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 lixecutive Center Circle
Talluhassee, FLL 32301

CR2EQ35 (0441 3)



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

Purstamt to the provisions of sections 607.0302, 6170302, 6071308, or 6171308, Florida Siatutes, this
statement of change is submitted for a corporation organized under the laws of the State of

FloninA__
in order 1o change ity registered office or registered agent. or both, in the State of Florida,

I. The name of the corporation: CPECilum  GEMS  INL

2. The principal office address:_ \TEL NE_ 17071

CMeeT
Nomtw wiamy, FL 379147
3. The mailing address (it difterem):
1. Daie of incorporation/qualification: /14 /7 0pbo

h

Document number: __ Y 00000} 1 6127
The myme and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (I resigned, enter resigned)

FRW I HL LB ENE
468 Sw

itth_ Aw

PombAans BERcH, FL 33004

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

_ PgR PAOFLSCIONRAL SEAVICES  INC,

1000 W. WMounal (19Ab_ SUITE 2D

P ) Bos NOT acceptable

Pomidardc Bedort, FL 33049

| W4 6- YW 0B

.
2

6S

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. of the corporation has been notified 1n writing of the chanpe,

,fb’ ,(,-l\ LQ:AA:\ -

Signiture of an ol er or datiest ( H C%{“ﬁ & MT;‘AA L] }

it o typed nafiE uhd tle
Lherchy accept the appoiniment as regisiered avent and agree to act in this capaciiy,

I furthér agree to compheowith the provisions of all siatutes relative 1o the proper and complete performance
of my dutics, and L am familiar with and accept the obligation of my positton as registered agent. Or, if this
document is being filed merely to reflect a change in the registered office address.” 1 herehy Confirm that the
corparation has béen notified in writing of this change.

e U e

Sagnature of Kenstered Agent

3-2-20

Date
It signing on behall of an entity:

me/RLOGW 4 [y ) g

Typed or Printed Name

* % = FILING FEE: 835.00 * * *

MAKE CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAIASSER FI
CR2EDSS (D413



