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COVER LETTER ‘

*

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬁ”@’)@ / (° A"-’U D/gé'ﬁ"ﬂ/\ M 6’67@45 ﬂ JT# @/@/”

(Name of corporation)

DOCUMENT NUMBER: /D 7 '<'— 0&’0 / / 4 if/

The enclosed Statgment of Change of Reg1stered Ofﬁce/Agent and fee are subm;tted for fi iling,

Please return all correspondence concerning this matter to the following:

Gﬂféwp Mexy @swam

“(Name of contact g}irsorﬂ

Antex.ccen) Decam Monrsase @mm @W’

- (Firm/Company)

Po. B EEEEEEOSIL

{Address}
M/m/ FL 33182 - 6574
. (City/state and zip code) -

For further information concerning this matter, please cail: oﬁﬂ‘ }'\7 J— é ¢/ 3 5/
éﬂ RE w4 MM’-Z"/ 4434471% Ko TPL ) #43 -34/23
(Area code & daytime telephone number)

‘(Narrie of contauf' persor)

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

ailing Address: Street Address:
Amena'lment Section Ampnament Section_
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399
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1 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuartt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _{L
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /47?76%/(%} ﬁm W“%—'f% &77/7711 ¢I€f9
2. The principal office address: / 23 SE S- A/ _ 7& TW
§ Aoty fL 33/76
3. The mailing address (if different): £ 0. 3 4 6’\_5_7 4 i
| M i fe 33LTR —O576
4. Date of incorporation/qualification: {0-29— 200 { Document number: P ﬂ Z 200 /& }? f _

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

Florida Department of State:
Boberrs Grwzasz, s B
) P g
z2#23 S /YK Sppar DT
- y b7 )
L7 bt Al B3/ ‘é‘fﬂn’fé 5 ©
7 'l ,".
6. The name and sireet address of the new registered agent (if changed) and /or regisiered office 'P v f}‘
(if changed): S, o
s

Gerterva Werers Cesgnom >
7257 MW S0 /J)am é‘(;eC(f st

] (PO, Box NOT accepiable)
P pprare y ;L 33/7)

The street address of its registered office gv
as changed will be identicdl.

dthe street address of the business office of its registered agent,

gsolution duly adopted tf:y its board of directors or by an officer so
ae corporation has been notified in writing of the change.

G berer Conzerew
mnieq or Iyped name and nitle)

1 hereby accept the qpplifiiment as registered agent and agree to act in this capacity.

I purthér agree to comply with the provisions of%ll statutes relative to the proper aid comapfete performance
gf my duties, and I am familiar with gnd accept the obligation of n}y position as re%zsrere agent, Or, if this
octiment is bemg file m_e'recl?) to reflect a change in the regisiéred office address, T hereby confirm that the

corporaiisn hgsbéen notifie

in writing of this change.

/’“‘0"7— HAoos

— {Signature of Registered Agent) i {Date)

[f signing on behalf of an entity:

Garg un Mty ()Afs,ewmf |

" (Typed or Printed Narne) '

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mair TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14



