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COVER LETTER

TO:  Amendment Scection
Division of Corporations

SUBJECT: /L/TS“ILDLFC%/ /‘7{’0/)7& /gbtf/ {5/(,&) T~ C

Nume of Corporation

DOCUMENT NUMBER: 3007_(300067&697 O

The eaclosed Statement of Change of Registered Office/Agent and fee are subimiued for hiling.

Please return all correspondence concerning this matier to the following:

Clhides Torn

Name of Contact Person

1(1 < fon u:J /‘FU;’M, &u/dﬂj T

Firm/Company

|25 UOGL‘H;‘M‘LM Shpeet

Vo Address

Mﬁ@mﬁ%ﬁd /\E’iocl;gz L/() f

Chushhb 12 Cmml. cor

E-mail address: (1o be used for future annual report notification)

For further mformaiion concermng this matier, please call:

QO L pales Rovp WS\ (- O14Y

Nume of Contact Person Area Code & Davtine Telephone Number

Finclosed s a $35.00 cheek made payable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Talluhassee, FL 32314 2661 LExecutive Center Circle
Tallahassee., FL 32301

CR2ED43(03/12)



.S'I‘A'I'ijx\'lEN'l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the faws of the State of

in order to change its registered office or registered agent, or both, in the State of Flovidu.

1. The nanie of the corporation: A—iq‘l'omf’rﬁ, \ H:Dm & EU\-I )(‘]{ﬂ-f; T ~NC
2. The principal office address: ic;\% (AD &-J—l/\‘l Nﬁ ‘]L{) AJ S‘*er.e;\‘
west P Reach, Fl- 3340\

3, The mailing address (i different):

Vi 10
4. e ol incorporation/quali ication: 2007]

Document mumnber: {5 0,7 OOOO?LQ 67 O
5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: (M resigned. enter resigned)

Glopates (Lot P

(Dest—

T na

s ,

6. The name and strecet address of the new registered agent (if changed) and for regisieréd oftig
(il changed):

e

. g N

C lapades (Zb;'J,'nQ ‘ P ':j

225 Lonetlaahs Sk S A
0. Bov NOT acceptable :L 2
st oo Beacl, L 33Y0) Lz

The strect address of its registered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolutiy
authorized by the board. or the corpora

tly adepied by its board of directors or by an efficer so
as been notitied in writing of the change.

Chgdo) 7 [P Chasli £ Poits S

Printed or (yped name and 4itke

{ hereby aceept the appoiniment as registered agent and agree io act in this capacity.

[ further agree (o comply with the provisions af all statutes relarive 1o the proper wid complete
performance of my dwtics, and T am familior with and accept the obligation 0/ iy position as registered
agent. Or, [n’j this document is being filegmerely to reflect a change i the regisiered office address, |
hereby confirm that the corporatioin i -

en notified in writing of this change.
Wuu 7= K ot &y, 2019
T Signature of Regisiered Agent

Nate

I signing on behalf of an entity:

O lnrles € RoH

Typed or Prnted Name

*** FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BNX 6327, TALLAHASSEE, FL 32314
CRIAIENDAS (A3F17y



