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COVER LETTER

TO:  Amendiment Section
Division of Corporations

: Py e ] L :
SUBJECT: \ Lg/\ cA Jo [ 12} Ef({_{’ (CM '\1\LLLC(lC‘v\_ -Tt/k("

Name of Corporation

DOCUMENT NUMBER: p CHCCO[F 5555

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

Please return all correspondence concerning this matter to the Tollowing:

/L/E/S'C/U Iﬁ(‘llﬁ <

Name of Contact Person

s e —_ AL ¢ ;e
ArefSon G ccde (st Lice
Firm/Company

By Lotk K4
[ o1z [l 33458

Citv/State and Zip Codt

AV Ede (o uey i zont AC )

E-mail address: (1o be used f&8r Tuture annual report notification}

For further information concerning this matter, please call:

- a., : S S T 07
___A/IC{/S(_‘V? S € at ¢ 'L-zl.j ;874» BGE S

Nume of Contact Person Arca Code & Daviime Telephoane Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Secuion Amendment Section

Division of Corporations Division of Corporauoens

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Saiie 810
Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 6170502, 607 1508, or 6171508, Flowvida Staaes, this
stetemtent of change is submitted for a corporation vrganized under the laws of the State of /‘:Z /4

in wrder to change its registered office or registered ageni. or both, in the State of Florida,

I The name of the corporation: _Aj(f /{CVL/ T Pﬂ/@/& CmsTEu (.—f(('(,)fU jt- ¢

2. The principal office address:___¢ 3 6 / 7 - 7‘,7L/€ /edd
Ltz FL 33558
3. The maling address (i different):
4. Date of incon)ormion/qualii-llff:[{tﬁlzc(52‘:%[_‘ 2 7 2o0% Document number: _ﬁQﬁ’ Mﬁ&f ﬁ
>

. The name and street address ot the current remistered agent and regsstered ofhice on file with the
Florida Deparunent of State: (I resigned. enter resigned)

frerhect Gincalez

5408 N. SEMINQLE AVE.

(&3] P2

— APT.C 4 =

P r~

TAMPA, FL 33604 P R
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6. The name and street address of the new registered agent (if changed) and /or registered Oﬂ—f&,‘:"ﬂ g P

. ey e 4

(if changed): | ;c.a..- ~ M
A/Q/SOW . P@;fcfﬁ :; = O
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Y, ! - X

P.O. Hax NOT acceprable
[tz L 33548

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

Such change was authofized by resolution duly adopted by its board of directors or by an officer so
authorized by the hodrd. or the corporation has been notilied in writing of the change’

7z
P Y4 elson T P eke Prec

- Signatule of sn officer or direcior Printed or Tvped namcand Gile

Pherebv uccept the appointmont as registered agoent and agree to act in this capacity,

! furthér agree to comply with the provisions of all stauues relative 1o the proper and complete performance
r}'f m duties, and Tam ](iuniliur with and accept the obfisation of my positton as registered aeent. O, if this
doctment is being fited merely fo reflect a change in the vegistered office address. T heveby Eonfirm that the
corporation has been notified i writing of this change. ) ’

)y 2,/35/2022

o~
— Signatgie of Registered Agent " awe

It signing on behalt of an enuty:

Twvped or Printed Nume
** % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI:

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEL, FI. 32314
CR2E045{04/13)



