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TRANSMITTAL LETTER :

. TO:  Amendment Section | .
Division of Corporalions

SUBJECT: ZJU&Z{ v HS(§OC10V[b A C -

{Name of corporation)

POCUMENTNUMBER: P01 0000 S7O0G 3
The enclosed Statement of Change of Registered Office/Agent and fee are submitted Tor filing.

Please return all correspondence conceming this matter to the fotlowing:

/jfv’%mm [:umf

(Name of person)

Z,wz?f A ,é.r(’(?c.m/cf LA -

{(Name ot Tim/company )

G139 of/mém ot OF.

Fﬂbs

/Jé//éxumng | 4 32023

{Thty/state and zip code)

For further information wnccmmg this malter, please cali:

Ad/#a% (y22] Y 9E7 oNyT T

ame of person) " {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State. ' -

Mailing Addgl:gs: Q‘;mg% Addl_'%hss:
Amendment Seclion Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Taltahasses, FL 32399
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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 Staruies, this statemoent of '
chunge is submilted for a corporaiion organized under the kaws of the State of F LD2i24 in vrder »

« te chunge its registered gffice or registered ggent, or both, in the State of Florida,

1. The name of the corporation: é! V221 & 4ASSGCcrA !‘6_\{'_'1 2+ 4sC -
2. The principal office address: t;_!_}_Q, (LA _('i‘} Al doat S,

____._H_thfmmﬁ;f L 33023
3. The mailing address (if different); i Sané T
4. Date of incorporation/qualification: __ @ @’ ] Ef (’.‘A:g_ {__ Document numbei: é Q {0000 87 1 f

5. The name and street addeess of the current registered agent and repisterad office on file with the

Florida Departimerd of Stakg:
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6. The vame and steeet address of the new registered agent (if changed) and /or registered office = -
- £

{if changed):
ﬂw’% (?WLL{AZ&/

G120 &/ﬂéim oot OF

{10, Thox er perseral mffbon NOT secuplablel

/%/éfum@ ] é 33022

istered office and the sireet address of the business office of its registered agent, as
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The street address of its reg

changed will be identical,
board of directors or by an officer so authorized by

Such change was authorized by resolution duly adopted by its
the %mard, or the corporation Ea‘ > i 1edy in wgiing gf‘ the change.
IS“:gnaESEE gi An OTECer OF Qocior) ;;’i‘nn%or iyé hame and ii[féi ;
ept and agree 1o act in s capacity,
? f ¢ performance of my

Lherely aceeprt the appointeent as registered ag
{ furdher agree 1o comply with the provisions ojub! stgtutes relative to the proper arid complei
wtles, ard I am famillar with apd accept the uifk‘};cmon of my position gs registered agen{' Or, if this docunpent is
e dddress, 1 hioredy conflrnt that the corporation s

being ﬁ!:jjf{ merely to reflegt o chunge in the registered o
been potified in writing of thiz ¢ AR
Al /16 /200 cs
ighature of Registered Agen( 7 Date)

If signing on behall of an entity:

(Capaoity)

€Typed or Printed Name}

* % * FILING FEE: $35.00 % » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DWISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314



