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

Purstiant 1o the provisions of sections 607 03002, 8170502, 6071568, or #i7. 1308, Florida Stenaes. ihis
statement of change is submitted for a corporution orgeanized under the lews of the Stare of Floride

Bost Lite Communitics. Tne,

in order w chunge it regisiered office or regisiered agent, or botk, in the State of Floridu,
1. The name of the corporation:

2. The principal oifice address:

230 Brookticld Avenue, Mount Dory. Floride 32757

! N
4. Date of incorparationsqualitication: 100572009

POGOONOR2L (D
Bocument number:
3. The nwne and street adéress of the current registered ageni and registered office on tile with the
Florida Departmert of Stater (1 resigned, onter resigned)

Andrew Dujon

230 Braokticld Avenue

Maun: Dora, Floridu 32757
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6. The nwne and streel address of the new registered agent (11 changed) and ‘or regisiered office . n .
(if changedy: : =
o0 - R
Danicl F. Melntpsh - = T
. 2
215N, Enly Nrive A ™
i - “;_.
PO Box NOT neecptable
Orlundo. Florids 32801
The sirect pddiess of s re

as changed wiil he identice

authorize

g‘iszcrcd office and the street address of the business office of its registered agent,
tl.

Suck change was autharized by reselution duly adopied by its board ot directors ar by an officer so
y the board, or the corporation has been notified in writing of the change’

r or direcior
P hereby accept the g
fjur{luu' o

Andrew Dujon, President
gree i compli
of o dunics, ane

!

f

7]

Frnted or typed nomic zna e
Caintntent vy registered ugoem and agroe 1o ot i iy capucily.
{ai _[Emu':’."u." wilh aned veey
dociiment is dpeing filed merely to reflect ¢ change i the regisidred office o
corporetion ftus Deen notified inwriting of ths chunge

1t the provisiens of ol stdutos relaiive o tie proper wittd c'.')mi)lcfc' serformance
3t the obligaiion of my poxition vy registered agett. O I ihis
deress T Aacreny confirm that the
BIE T K
" Sigrature of Registersd Agent

3/15/23
il sigring on behalt of an entity:

e

Fyped or Printed Name

*# * FILING FEE: 835,00 * > *
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