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1. The maiting address (if different):

. STATEMENT OF CHANGE OF REGISTERED OFFICE O REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of seciions 607.0302, 617.0502, 407.1508, or 6111 508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of

in order 1o change ils regisiered office or registered agent, Or both, in the Staie of Floride.

|. The name of the corporation: FM QOMDU+W W}{QhOUS& IV\Q/

2. The principal office address: 21 (O 6 2‘5-{1 S“‘-‘_;E’QQ_Q_Q—A%&’

CassSelluvy FL 227 Q77

\ \/ZZ /ZmA"Documcnt numbcr: POAOOO ‘ O@\ Z

tered office on file with ﬂxe

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and regis
Florida Department of State: (If resigued, enter resigned)

Resianed
5

§. The name and street address of the new registered agent (if cﬁazigcd) and far registered office —

(if changad). , _ -
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P.0. Bax NOT acceptable

Coasse ‘owr\{ L 227 o7

siness office of its registered apent,

The street] address of its re

3 ) stered office and the sireet address of the.bu
as changed will be Ldenttca%l. - :

Such chan c/was autharized by resoidtion duly adopted pg*,it;’boar_d_ of directors or by an officerse
authorized’ky the board, or the corp{uon f‘sbe/cnnpu &¢. in-writingof the change. '
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Tinied of typed name and title

[ further jagree to comply ith £he provisic f c
ce of my duties, apd { am [liar with and accep! the obligdtion of My position as registered
ot filed merely to,reftect a.change mthe regisiered office address, !
has been notifiedin Writihg of thit change.

agent. O, if this documen! Is bei
s/\ /2020

irm that the corporati
Date
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= Signorure of Registered AV
entity?

If signing on behalf of

D 711%05‘1\ M M‘g‘gﬁﬂ;’,

Typed or Printed Name

S\\;pxalm:_y an officer or director
[ hereby pccept the apporument yegistered agent and agree to act in this capacity. .
Sions of all statutes relative (0 the proper and compiete

+ » » FILING FEE: 835.00* =~

ABLE TO FLORIDA DEPARTHENT OF STATE

MAKE CHECKS PAY
RATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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