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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB]]-CT ,i(;mﬂ Lauxm\\] ﬁﬂﬂ\(lﬁ\’(q QIA‘

Name of Corporation

DOCUMENT NUMBER: P 1 To0 O 0 1?‘3 oAy

The enclosed Stateiment of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matier to the following:

,\ - —
L\C’L(Ci \)C\&\'\O
Name of Contact Person

"S(h\'\ux‘ -QL;\'\'\\\J Der\k\s't'f\’\ ’f A

Firm/Company

L8S @md Q&\m G0N ’“\\ID Sate 2o

Add ress

Roved faln Poculn | FL 33411

Citv/State and Zip Code
\G0eS (»'aml\ G Aen kSt y@uehon. om

[Z-mail address: (1o bevdsed for future annual report n()liﬁcéliunl)

For further information concerming this matter. please call:

le G—\/KL X&MS at ( gb‘ ) qq C/- - ‘Cl ff’S’

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable 10 the Department of Siate,

Mailing Address: Street Address:

Amendment Section Amendinent Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2413 N. Monroe Sireet, Suite 810

Tallahassee. F1. 32303

CRIEQ4S (k/13)



. -STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswant to the provisions of sections 607.0502. 617.0502. 6071308, or 6171308, Florida Siaties, this
statement of chunge is submitted Jor a corporation organized wnder the laws of the Staie of
in order (o change its registered office or registered agent. or both, in the State of Florvida.
I. The name of the corporation: ‘MS [mﬁm\\l %m‘iﬂ&'\r N } Q’k
2. The principal office address: 2% "ZYCUCMK ‘&b(g\ (™ GJQ({(/ \ 6\\!0 {SJlK 20
Roged Zdon Beacin §L %341
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3. The mailing address (if different):

4. Date of incorporation/qualitication: Ol k 7.3! 201 0 Document number: V \ODDDD ’—f"«}QQD

wn

. The name and street address of the current registered agent and registered oftice an file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered ofTEE3
(if changed): 350t
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The street address of its reglisterC(l office and the strect address of the husiness oftice ol its registered agent.
as changed will be tdentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or thé corporation has been notified i writing of the change’

) Lo Semes N7

Signature of an offices o direcior Printed or typed name and ilet

[herchy aceept the appoiniment as regisiered agent and agree to act in this capacity, )

! further agree to comply with the provisions of ol statutes relative 1o the proper wid complete performance

r)/' my duties, and T am familiar with and accepr the obligation of my position as re; 'i.\'.f('n’r{ agent. Or, if this

doctment is being filed merely to reflect a change in the registéred office address, T hereby Confirm that the
;; ren nofified inwriting of this change, -

corporation has
)
C.Qj} (bl 2023

Signature of Registered Agent Date

If signing on behalf of an entity:

Typed or Printed Name
* % & FILING FEE: 33500 * * %
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAEL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CR2EGS (04413)



