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COVER LETTER

TO:  Amendment Section
Division of Corporations

i

SUBJECT: (-'»/\B-R 3T ailg { nic

Nume of Corporation

DOCUMENT NUMBER: P Ol?) O0C o322

The enclosed Statement of Chunge of Registered Office/Agent and fee are submitted tor Bling.

Please return all correspondence concerning this matter to the following:

\CE"‘:":\UU M e M

Nume of Contact Person
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City/State and Zip Code

s S e R e T o e B A (“\’\CLTL LAYy
E-mail address: (o be used tor future annual report notification)

For further information concerning this matter, please call:

esten M Maba w32y, LD 223y

Name of Contact Person Area Code & Davome Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahussee, FL 32314 2415 N Monroe Street, Suite 8100
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Tallahassce, FIL 32303

RO Y



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

Pursuant to the provisions of sections 6070502, 6170502 6071508 or 8171308, Florida Sianues. this

statement of change is submitted for a corporation organized under the laws of the Staie of o WLt ey

in order o change its registered office or registered agem, or hoth. in the Staie of Florida.

I The name of the corporation: (—-"-4—\\2, WA o ly = \aic

—_ y "') ~—
2. The principal office address: =42 e, Ve Al 2 L\‘C.@ /—\;{E_h.\u <
C e o VL 22839

3. The mailing address (i difTerent;
4. e of incorporation/qualification; Docunent number: PO%Q COfom42 >
3

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (10 resigned. enter resigned)

2023 %Ltmi—’;&_‘,\&.)q‘g A
O \a e da T 32539

0. The nime and street address of the new registered agent (i changed) wnd for registered oftice !
. fais
{(if changed):
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The street address of its registered office and the strect address of the business office of fis registered agent.
as changed will be idenucil,

Such change was ajithorized by resolution duly adopted by its hourd ol directors or by an otficer so
autherized by the-Board. or the corporation has been notified tn writing of the change.
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ST Bigmature of i olicer o director mted or typed fiame and Tiile T *-)‘2' . QI

Sy
U hereby accept the appointment as registered dgent and agree o act in this capacity., P( L ) ?
P further agree to comply with the provisions of all statutes refative 1o the proper aid complete performanee
r;{ myv dudies, amd Tam {imn’ﬁur with and accept the abligation of my poxition us regisiered agene. Or i this
document is heing filed merely 1o reflect u change in the regisiered office address, T hereby confirm that the
('n.r'_nw'(.rf’f,rgu hes héen notified in wreiting of this change,
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Signatute of Regstered Agenn Date

[ signing on behalf of an entity;

Ty pued or Printed Name
*EXFILING FEE: 335,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO PIVISION OF CORPORATIONS. PO, BON 6327, TALLAHASSEE, FLL 32314
CR2EQIS (/1 3)



