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COVER LETTER
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SUBJECT:
{(Name of corporation)

DUCLMENI NUMBER.__ 205 OO0 | 2 250
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

m.arj( 404.0&.«5/6.*

fName of contact person,)

Gl Comrene gud pob b 7led)
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TimeConmipany '

25032  HAeorn Ocve

(Address)

Zw- :J_ C _fo /fc"ﬁ FL 357
ity/state and zip code) '

For further information concerning this matter, please call:
? g , 385 7633

(Area code &. “davtime telepaone namoe s

_# _ C//WCf ﬂ‘u‘-"— at{
TN ame of contact purson)

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

Strect Address:

Maziling Address:

Amendnenl Sechion Adanzrndimen? Sechion

Dy o ol Corporations Pivison ot Corpuranons
409 E. Gaines Street

P.O. Bax 6327

Tallahassee, FL. 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purvremt to the pravisions of cectinns AN7 0SA2 6172 NN2 ANT 1308 or 617 F508 Florida Slatutes this
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in order ta change iis registered office or registered agent, or both, in the State of Florida.

3465

3. The mailing address (if different):

1 Nate alincarparatior/qualification Jj'?/()j’ __ __ Dacumen' svanber. Po_b/OQ_QQ_}?;QEO .

3. L he nane and street address of the curren: regisiered agent and registered otfice on file with the
Filorida Department of State:

William R. $boefer
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6. The name and street address of the new registered agent (if changed) and /ar registered office, - ;' : m
(if changed); [ = 1]
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{P.O. Box NOT ncceptable)

Lawo o drnes  Fo 39C33

o sliee, addiess o ii;_:cglu.c.\.d ulilfice and e sligst address vl the Dusinesy ©lhice OF (s TEgIslerey agent,
as changed will be identical.

Sut%h change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize

i the board, or the corporation has been notified in wﬁ%&f the change.
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{heredy accepi the appointment as registered qgent and agree to act in this capacity,

I further agree to comply with the {prowsians ojgﬂl statutes relative 1o the proper anﬂcony:lere per_grn_rance

?’f my duties, and I am familiar with and accept the obligation of n‘?) position as registered agent. Or, if thiz
ociment is being file mere(?)_ to reflect a change in the registered office address, T hereby confirm ¢

corporation has béen notified in writing of this change
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7 2/17/25
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If signing on behalf of an entity:

SO S raen

{Typee or Prirted Name)

* * * FILING FEE: §35.00 ~ * ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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