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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJ F.(f‘l‘gMP.)Ch,m n M I;»\.?’\l' \—-QOﬁ QQLHiP__QQQ;p_

Name o Corporation

DOCUMENT NUM BI{R:?:‘ O_QQOO '7 755 5?

The enclosed Statement of Change ot Registered Office/Agent and tee are submitted tor iling.

Please return all correspondence concerning thes matter fo the foliowing:

N\%r\) Olave

Name of Contact Person

C .
C e amMeTT L RONs sy Coaf.

Fiem/Compuny

1S G0 Diases 3y # 26043

Address

lP-QMb«oM‘Q ‘>3,ucu, {”z— S307

Citv/State and Zip Code

M'.\Jrom C EleageaSHivcong, coM_

E-mail address: (1o be used Tor future annual repon notification)

IFor turther information concerning this matter. please call:

Miltor  ©Olave W77, yY3 —(23Y

Name of Contact Person Area Code & Davtnme Telephone Number

Enclosed is a $35.00 check made payvable to the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N Monroe Street. Suite 310

Tallahassee, FLL 32303

CRIEMS 4713y



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

Preswant b e provisions of vectioms 0070302 6] T 0302 00T T30S or 61T 30N Florida Stapuies, s
statement af chaiee i submitted e a corporation organized sarder the faws of the Siae of _ /O 20
i order o cliange s registered oftice ar f‘c_;'i.vh'rnf crenit, o Pl i the Steae af Florida,

I Fhe name of tiw corporation; E e POUS AL YT L&dqu 0 C O(lvp.
2. The principal office addressi__ /ol S0 2, AD RS B L\_"_b #H 6O Y3
| i r i
Pembaobe Poa  fL 3307
Gt i
3. The mailing addeess i ditterent e, ) ;
4, Date of incarporation/yualitication; 9_’/22 /ZD)O Document number: ;__L&m:;“%
7

3. Fhe name and street address of the current rewistered agent and registered oftice on lile with the
Florida Departiment of State: (10 resigned. enter resigned)

Olgue. i oo C_

{ 600G ?U@ RAlon # B12253
?e-qg-wk-é >/‘ADCJ' [C 3032 iy ;i;f:

6. The name and strect address of the new registered agent (if changed) and for registered office

O lave v, Mo Q
/35S G0 Pmas AIVd 4 260U¢3

j Py Bow N acceplible
/ -QMbmkﬂ PUcB ) Ll/ 53027

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

(i changed):

6'%:€ Hd E£¢ 9NV 170

Such chane was authorized by resolution duly adopted by its board of directors or by an officer so
the bofing. or the corporation has been aotified m writing ot the change,

Wiloo Oepe cso

Signature o an offiver or ditector Printed or oped aame and ke

Fherehy aceept the appoiniment as registered agent and agree to act in this capacity. .

[ furthir agree to comple with the provisions of all statutes relative o the proper and complete perfornianee
u/ my euties, and Tam familiar witlh and aceept the obligation of my pasition us re 'i.\'n’crdt! agens, Or it this
dociiment is being filed merely to veglect a chunge in the registered office address'Thereby confirm that the
corpadegion has héen naotiffed inowriting of this change. .

0% /20 [eo2!

Srgmature of Registered Agemt D

[f' signing on behalf ot an entity:

(\ﬂi\l’oro O\QOQ_/

Ty ped ar Printed Name

* R F FILENG FEE: 835,00 * * *

NMAKE CHECKS PAYABRLE (O FLORIDA DEPARTMENT OF STATE
MAIL TO DHVISION OF CORPORATIONS. P.O. BOX 0327, TALLANASSEE L 32314
CR2EUS (04713



