(Requestor's Name)

POVXD 081 026

(Address)

(Address)

(City/State/Zip/Phone &)

[]Pckur  [] warr [] maL

(Business Entity Mame)

{Document Number)

Certificates of Status

Ceirtified Copies

Special Instructions to Filing Officer:

NRRARR AT

700333409627

Office Use Cnly

ROWERNE

T I b

te



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 6\61 \S\Of\d BU\’T_\‘\'Cﬁ \Ne.

Name of Corporation

poCUMENT xumier:  COVDDOO € {020

The enctosed Statement of Change of Registered Offiee/Agent and fee are submitted for (ling,

Please return all correspondence concerning this maltter to the tollowing:

Mok d. ph\\lkps

Name of Contact Person

Firm/Company

20 Ao Dnve

Address

_Nelooxne, 3395

CitvrState and Zip Codle

E-ranl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

m&ﬂh d. ENLpS A3 133 -UEO

Nine of Conract Person Area Code & Davtime Telephane Number

Linclosed s a $35.00 check made payable to the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Dwvision of Corporations
PO, Box 6327 Clifton Building
Tallahassee, F1L 32314 1661 Executive Center Cirele

Tallahassce, FL 3230

URIEW N3] D)



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

Pursuant ta the provisions of sections 6070302, 6170302 607 1508, or 617 1308, florida Staiuies. this
stutement of change iy submitied for a corporation aorganized under the laws of the Suate of cu

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

I. The name ol the Cl)m();'nlic)tlz_e_igjw_m; \ﬂC.
2. The principal office address: 8\4 ‘ I M‘& 201 A\Je,
\ndialanhe, FL. 22903

3, The mailing address (if ditferent):

4. Date of incorporation/qualification; _8 . q . @l* Document number; _PD\MDE-_&O_

5. The name and street address of the current regisiered agent and registered oiTice on file with the
Florida Department of State: (It resigned. eater resigned)

_Tonotrhy @ Pndlpss
2 N oo Ave
\nda\annc , FL 33903

6. The namie and street address of the new registered agent (if changed) and ‘or registered oftice =
=

(if changed):
— Moo d. Palhes 3
a0 Ataohic Dane -

Pa) Boy MO T acceptabic =

_Meonome Beach, ©L 8a1sL. 5 °

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

e was authorized by resolution duly adopled by its board of directors or by an officer so

Such chan ( L ]
zed by the board, or the corporation has been notified in writing of the change’

authorize

DAL S M p S

Siamature of an offiver ur dircclar Frinted or typed name and ratle

[hereby weeept the uppoimment as registered wagent and ageee 1o acr in this capacii.
Fierther agree to comply with the provisions of all staiutes relutive to the proper wid complose
Jur Qree Jh DVLSIONS Of o e prog, comyg .
performance of my duties, and Iam familiar with and accepr the obligation of my position as registered
agent. Or, if this document is being filed merely 1o reflect a change in the registered office address, 1
herebv confirm that e corporation has heen norified in writing of this chanire.
A I &0 ~

Q q-~\v1-19

Signature of Regislered Agent Date

It signing on behalt of an entity:

Fyped w1 Printed Name
¥ *FFILING FEE: 835000 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: INVISION OF CORPURATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CROED<S (1312}



