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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Af’f@v([f).{f/f/\! ﬂ?Mg/ 2N J@?ﬁ /,LC’

?(Name of corporation)

DOCUMENT NUMBER:_[ 2% (P00 7Y 7 Vé

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:

Paole Iy teguucals
ame of contact person) ~

2020 e L

(Address)
r?z viegn Peg] £1 73704
{City/state and zip code)

For further information concerning this matter, please call:

;%E},QZ.,Z / ;‘l 2L A{f?ﬂ[fﬂ at 7 é " (72

ame ot contact person C ytime telephone number

Enclosed i5 a $35.00 check made payable to the Department of State.

%ﬁ Address: %treet Adgr_esﬁgz
et Section endment Section

Division of Corporations Division of orations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutgs, this,
statement of change is submiited for a corporation organized under the laws of the State of F m m’é
in order to change its registered office or registered agent, or both, in the State of Florida. 4
1. The name of the corporation: 4 \
2. The principal office address:__2¢7 2.2 /4.4/ € ‘
4 Lidel F1  3Ypy
3. The mailing address (if different); {Amu
[ s

4, Date of incorporation/qualification: 2( 2&2:} Document number_ ! D5 4%p ‘?5’75/ (

5. The pame and strect address of the current registered agent and registered office on file with the

Florida Department of State: ,
//74- Dl A/ ﬁ,@ | 71, /f

/41 ; &tﬂéf)@é’ /)/ ,
e el futelens S FIUE.

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁé@} &
(if changed): 7 / ZZ / ggg B -
ANl v (R L1 /A 2%+
7 11
Zozo e / S = O

(P.0. Box NOT acceptable) % _;j &5

Iéuﬂ@ﬂ%}- gﬁd&[ f”/ 73py S 2

The street address of ifs rggllstered office and the street address of the business office of its registered agent,
as changed will be iden

; resoiutmn uly adopted by its beard of directors or by an officer so
corporatwn § been noti ed in writing of the change.

74/ E,«eouo /Af T E 2N COl 4
,, g ihiie 8 an offcer of direclerf ' name afd Tile)

I hereby accept the app omtment as registered agent and agree 1o act in this capacity
I furthér agree fo compl with the rov :ons ofg /I seqtutes relatwe to the proper arid com, ile{e performance
of my duties, and [ am familiar with pt the o i:gatmn [7) pasm s registered agent. Or, if this

locument is being filed merely to refl ect a c ange in the regzstere oﬁ‘ ice address, 1 hereby confirm thdt the

otified/in writing of this change.
-
2f30/p
Daic)

istered Agent)
If signing on behalf of an entity:
i ﬁrﬂé? /ab 7L€/Q Licy /4~

~ {Typed ar Printed 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



