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COVER LETTER

TO:  Amendment Section .
Division of Corporations, . s <« 7 -

supdectT: LD NMedvo, Tnc.

IName of Corporation

DOCUMENT NUMBER: 0600 b R 5CON

The enclosed Statement of Change of Registered Otfice/Agent and Tee are submited for filing.

Please return all correspondence concerning this matter to the following:

C_\m_:\\lﬂ __ D2l

ame of Contact Person

_@_ﬁd . Inoc

Firm/Company

_._____31_;\_5__1‘\3 (e B «\\__l.u)c\j

Address

City/Stlite and Zip Code

— SONNI VT 3 S\

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

For further information concerning this matter, please call:

O eC (B 342-%W

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is u $35.00 check made payvable 1o the Department of State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee., FL 32314

CR2ELDS (0371

Amendment Section

Division of Corporations
Clifton Building

2601 Exccutive Center Circle
Tallahassce. FLL 3230}



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

V
"

Pursucaint to the provisions of scetions 607.0502, 617.0502, 607.1308, or 617.1308, Florida Staties, this
statement of change s submiittee for a corporation organized wider the laws of the State of __FNeC Ao
in order to change its registered office or regisiered ugent. or both, in the Staie of Florida,

- . , (l .
k. The name of the corporation: A

. The principal office address: 22 .
LoveNand . Fo 238\

1~

3. The mailing address (if' difterent):

4. Date of incorporation/qualification: _ "1 |3 \‘0(0 Document number: ?O(GQQ% 8 SQQL\

5. The name and street address of the current registered agent and registered affice on hle with the

Florida Department of State: (I resigned. enter resigned) - ot
)
C\; S 2 o
Mok E Delolr -2 7 N
e RS
120 CoNege Ave T - m
M WL
_ lokdelond T 23380V e,
'“ T a
A
6. The name and street address ot the new registered agent (if changed) and Jor registered office ':2_"‘,’1 ™~
(it changed): ?’.. L

C\iax E DelRoer o
2135 Muerie. WA e,

L) i NOT wecepinble 7
Lokeland  FL  33BW

The street address of its .reg!islcred office and the street address of the business office of its registered ugent.
as changed will be identieal.

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

ﬁ&;é;@;%rm %%DM
Signatlie of e eror director tiled ar iy ped name and btle

Lherehy accept the appaintineinn as registered aaeint and agree 1o aet i His capaciiy,

L further agree (o complv with the provisions of all statutes relative (o e proper and complete
performune of my duties. and Fam fomiliar with and accept the obligation oj my pusition as registered
agerl YOY L this document is being filed merely to reflect u change 01 the registered affice address, |
hefebdobifirm that the corporarion s been dotified fnwriting of this change.

“ P 4-28-19)
w Sienature ol Registered Agent Pate

[1"signing on behalt ot an entity:

Typed o1 Printed Name
* %8 FILING FEE: S35.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DERPARTMENT OF STATE

MAIL 1O DIVISION OF CORPORATIONS, PO BOX 6327, TALLAFASSEE, 'L 32314
CRIEO45 (03/12)



