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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 60\)%‘(\(\’\6\4’ {)(“oceSS SEsUt(;és

Name of Corporation !

DOCUMENT NUMBER: PO{OOOO t%( 562—

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

nc.

Please retum all correspondence concerting this matter o the following:

Sevdra Maksym

Name of Contact Person

bavernment Process Seayices

Firm/Company

215 Stos ugm Deioe,

Address

Fock Wil SC 2971s

City/State and Zip Code
sondymaksym@ amai|, Con

E-mail address: (1o be used tor futgre annual rdport noti\l}ation)

For further information concerning this matter. please call:

S&m&q A KSYwm 56l ,518-90323

Name of Contact Pefson Arca Code & Davtime Telephone Number

Enclosed is 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 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

CRIEOAS (04/13)



* STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BGTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302. 617.0302, 607.1508. or 6171508, Florida Statuies. this
statement of change is submitted for a corporation organized under the laws of the Siate of b

i R . . ~ . . - - -
l_,ﬂ it order to change its registered office or registered agent. or both. in the State of Florida,

| The name of the corporstion: o n et Crocess Services Lnc.
. The principal office address @279 _({. DUrham D
LAKe Woctlh FI 3246F
The mailing address (if differenty. _ 275 STac Light Drve Fort iy (LSC2975"
. Date of incorporation/qualification: 1 { {OC{ !2()06 Doocument number Pok 00D (41352

- The name and street address of the current regisiered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Sandeae Maksym
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200 £ Oaklend Poark Blvd #347 & = .
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Culland fhck , BL 33324 2
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6. The name and street address of the new registered agent (if changed) and /or registered office (P~ ¥V

(if changedy: :-_-‘1(:‘ ?:__ O
Sandra Maksym —Z o

W19 C Ducham DAve

PO, Boax NOT aceeplable
Lake Worthh Fi 3247

The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

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 has been notified in writing of the change’

Sandra_Vaksym President-

Prnted or typed name and title 7

I

Senafe of an vlhicer or director

! hereby accept the appoiniment as registered agent and agree to act in this capaciry.

! furthér agree 1o complv with the provisions of all siiuies relative 1o the proper aid complere perfornignce
(y my duties, and | am fumilior wi//a and accept the obligation of mv positton us re !i.';!cre({ ageis. Or, if this
docianent is being filed mercly to reflect a change in the registered office address. T hereby Confirnt thet the
corporation has been notified in writing of this change. '

§@WQAJ¢/!W5@’1’T\A—/ 7 / 20 / 2024

Signature of Regrstered Agenl Dk

If signing on behalf ot an entityv:

Saondea. M bsy

Typed ar Primted Name !

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EDSS (04413



