POLOCO0 9094

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[JPckur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

000376296800

OS2 =01 018-——T06 435,00

~
1 bl.':_
[y —
(N
o O
oW
XL o
&0
T, LEMIEUX

NOV 24 2021




*y

" COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: l_il\(iéx Szw\da“s P

Name of Corporatton

DOCUMENT NUMBER: POI OOC)O r-I Ci L)(}L/

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

Please return all correspondence concerning this matter to the following:

1\,\ (iNCyy N\D' \Cb[
Name of Contact Person
Linda_Sondes P.A.
Firm/Company
H1SE Winwe e cing ?u‘p‘\ﬁ Wiy
Address ’ J 1
Neples , FL 34107
City/State arid Zip Code
nancy © lindasendas . com

E-mail address: (to be used for futtire annual report notitication)

For turther information concerning this matter, please call;

N oonveg Nolloy a oy LSOSSE

Name of Contact/Person Area Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made pavable to the Department of Stale,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

CRIEOA5 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BROTH
FOR CORPORATIONS

Pursuant (o the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

1. The name of the corporation:

i order 1o change its regisiered office or registered agent, or both, in the State of Floridu

F\C)Pl‘d(‘.\
Linde. Sonders P.A

MIYSS il 'Pg(“h‘\g Fioe Wy
Nogples BL HHNGH
3. The mailing address (if different):

2. The principal oftice address:

4. Date of incorporation/qualification: _ % 1 71 Zafg{}‘ Document number: E{ NG '“gl'QQL-ﬁ—'IJ—Q-(\ ) L/

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of Suate: (If resigned. enter resigned)

G50 %ed Dye A @WHC\\,’M\
Kopples L5100,

: )
e L e
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6. The name and street address of the new registered agent (i changed) and /or registeréd offices .-
(if changed): & T
. e M
LPI5% u)h{s}crim- Pioe 1 v oz Y
\ ‘ 2T o
Naples EL BH 104 2o
¢ ! 0. Box NOT accepiable T (@]
The street address of its _r(:gI
as changed will be identica

Such change w

istered office and the street address of the business office of its registered agent.,
as authorized by resolution duly adopted by its board of directors or by an officer so
auth n? )jlhc board, or the corporation has been notified in writing of the change’
-

é&?\”‘m{ § g

- Swgnatre tﬂ'an-ol‘hccO\f direcior
SR . .
Lherebyuecept the appointment as registered
! furthér ugree to comply with the
r}[ mv duties, arcd I am {
e

vctiment is bein

L ﬁr{’ln rcleps, Presid est

Tinted or tvped name and Tile

agent and agree to act in this capacity.

DFOVISIONS qféaﬂ statutes relative to the proper and complete performance
Jamiliar with and accept the obligation of my positton as registered agent. Or, if this
2 fited merely o reflect a change in the registered office address.

_ ) een notified in writing of this change. )

hereby confirm that the
//(, Signandre of R‘c};wtcnﬂ\gcnl Date
- .{ - \— -
If' signiing on behalf of an entity:

Typed or Printed Name

* * *FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA'TI
CRZEO435 (04/13)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



