PO000Y040S5

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[[] Pickup [ war [] maL

(Business_'éntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Y]

s
Loy

a4

9

SSYy
A

1433
> 40 4w

Yo
‘1

Liiid

i
-
A

3

AR A0

700238286467

OEA0A12--01015—-0110  *35, (0

852 0 gy g

AUG 15 7019

T. LEMIEU)X



COVER LETTER

1 T

TO:  Amendment Section
Division of Corporations

SUBJECT: 'FLI,XDF'I;I::VOL-

ame of Corporation

DOCUMENT NUMBER: P OS0000 4040

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:

G!/l L L ELMO )491‘/ L

Name of Contact Person

“th XOET, ~26—;@'

7 Firm/Company ‘

[LO7 70244@; gé:é%,d 45244), Suire /2§
’ ress
Conn Cagres, Fz S3434
ity/State and Zip Code
LI o4 @> ” C’OM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

& 0 at( 25 Sy -939#

Name of Contact Person Area Code & Daytime 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 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIE045 (03/12)



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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation: 'Jlj‘/ ey 2 b \Z:L«d

2. The principal office address: / é (% )é)yc‘:r Jde Zé‘DA/ BLVA.,, ng/rr /0 <
Ceoras (o BLex FzZ- SIITY

3. The mailing address (if different): €

4, Date of incorporation/qualification:

4;/});/ s Document number: Pc28( b4 22@20 fO.’S/

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

LS/ er]

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Gttt eaten /4/1/44.0 o/@ M XOET b/c
/60> P %%gﬁézm?_z@@f

Carn sl przs = 33/3#

The street address of its re%IStered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize rd, gz the coppor has been notified in writing of the change.

Stgnatdec’ol an officer or difecior rinied or typed nam¢ and titie

I hereby accept the appomtment as registered agent and agree to act m this capacity.
I fzi;{her agree to comply with the provisions ofg

all statutes relanve 1o the pro
per, ormgnce 0{ my duties, and I am familiar with and gccept the obligation f)
agent. Or, f/

er and complete

0 posrtton asr E&stered
this document is being filed merely to r(e?lecr a change in the regisiered officga
hereby confirm that the corporation_has bgep notifie

n writing of this change.

'P':i
9/7//9' 2F

7/ Date

Signature of Kegistercd Agent

If signing on behalf of an entity:

GB"H:%

[T
Typed or 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
CR2F045 (03/12)



