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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: \._.O{ %\’C\\ Z \ﬂC

Name of Corporation

DOCUMENT NUMBER: pO 5 OO OO C? 5%3@

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:

MO.(C.O AY \_QSX{quC\ DC.

Name of Contact Person 7

\__a Sx’arzcx \ﬁC.

Firm/Company

\255 N Cou(krc,m\; qu\r(ua\!; SU\X@A

dress

Mecctt 1slend, FL 32953

City/State ard Zip Code

Mqrco\qslmr 20 @ Cma\.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Macco T Lo Stecza e w407, 970-7513

Name of Contact Person Area Code & Davtime Telephane Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Chlifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FLL 32301

CRIEUS(0312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502. 607.1308. or 6171308, Florida Statutes, this

statement of change s submitted for a corporation organized under the lows of the State of -loc n'dg,
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corperation: \_. Q S\'Qr Za \
2. The principal office address: i 555 N . C_O'J{ &

NC
coayy Bluay Sude A
Mecoi \S‘O‘nA‘]FL 22453/’

3. The mailing address (it difterent): '

it

i

229532
4. Date of incorperation/qualitication: _7 - _l - 2 0 OSDOCUTI]CI][ number: EO_S@QO ci583@

5. The siame and sireet address of the carvent registered agent and registered office on fiie with the
Florida Deparunent of Sate: (1f resigned. enter resigned)

L:\i)mg;m” Macco I D¢

4195 DS Mighway | Sede 10V
J { AT
QOCK\(’.A%QIFL 329585

e TR
co T
TR -
. . . po A
6. The name and street address of the new registered agent (if changed) and /or regstdied ~—tee |
I [
(if changed):

LaSYacza Macco T D, o o T
1 i e F
1355 N CO_QLx'_c.nqu P«rK\_J_ﬂL [

g O 7

 POBn NOT afeeptable \/ $,— _
Meceikt |

o.nc&_ | FL 33953
as changed will be identical.

The strect address of its _rc%isicrcd office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopted bv its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change,

MQLCO‘-—;I—L“& aCZQ DC. FrcS}Aonjr

amd tifle
L hereby accept the appointment as registered agent and agree 1o act in this capacity.
{ further agree to comply with the provisions of all statutes relative to the proper and complete

per, m'mgm:cp my duties, and [ am familiar with and qecepr the obligation of my position as registered
agent.

' r.if this document is heing filed merely to reflect a change in the regisiered office address, 1
hereby confirm that the corgoration has been yotified in writing of this change.

T-15- 2019
e of Regestered Agg

Date
If signtng on behall of an entity;

Typed or M'inted Name

** X FILING FEE: 83500 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mal. TO: DIVISION OF CORPORATIONS., P.O. BOx 6327, TALLAHASSEE, FL 32314
CRIEOL3 (0371 2)



