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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Z d i }

ame of Corporfation)

pocument NumBER:_ PO OOOO2021 S

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

Please return all correspondence concerning this matter to the following:

LOYveone Thomos

{IName of Contact Person)

(Firm/Company)

®19 NW 83 Drive

{Address)

Coval _<Sprnnas, FL. 2511

{City/State/and Zip Code)

For further information concerning this matter, please call:

Sl'UC‘Af-\' SIOM ‘atr;zj%_ ) 5@2’?%{ _
{Namne of Contalt Person} rea Lode aytime Teiephone Number

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

Mailing Address: o Street Address:

Amendrment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EG45 (8/05)



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

' Parsucmit to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.13508, Florida Stajgifes, this
statement of change Is submitted for a corporation organized under the lows of the State of __|_ {e’dlai)
in order to change ifs registered gffice or registered agent, or both, in the State of Florida.
1. The name of the corporation: Z \DP{ P ALE O 6! {Dﬁjﬂ YWy ”; \NC,
2. The principal office address__ 8 157 N XD Drive, CCV’C,{} %3}’1:"7533 =

201

3. The mailing address {if different);

4. Date of incorporation/qualification: @1]07.& 200 Document number: POLH OO0 26215

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: T

Sty Sion
1CCOD NIJ 95 S
Sunn=, FL 3595

S G,
6. The name and street address of the new registered agent (if changed) and /or registered oﬁcé%% o‘:‘
(if changed): ‘%ﬁ“ ?‘ - )
ek o
_ - . ) SR —
LOrrenne Thomds W -
K15 N €2 Dx me B O
15 % Drive By
(P.O. Box NOT aceeptable) S

Coral spnings, B %15 3 e

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

Such c’haré%;: was authorized by resolution duly adopted}‘g_y its board of directors or by an officer so
authorized by the board, or the corporation haj been notified in writing of the change.

‘;M%;%’# STUCHY Siomy o
185 eofycttrﬁsform_‘; b TITed O lyped name and (e )

[ hereby aceept the appointment us regisiered agent and agree to acl in this capacity,

I furtheér agree to comply with the Eprowswns oj%n’i statutes relative to the proper and complete performance

gf my duties, and I am familiar with and accepi the obligation of my position as registered agent. O, If this
ociment is being filed merely to reflect a change in the registered gffice address, T hereby confirm that the

corpoyation has bée
-1kl

wiified in writing of this change.

Py (Signature of Registered Agent}

If signing on behalf of an entity:

{Typed or Printed Name) : T - . . .
* # % FILING FEE: $35.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE04S5 {8/05)



