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COVER LETTER £

. "
TO: Amendment Section

[Mvision of Corporations

e Linlouee, Padiol oo M(,.

Name of Corporation

DODOD B U6

e enclosed Statement ol Change of Registered Office/Agent and fee are submitted for 1iing

DOCUMENT NUMBER: ‘P

Please retuen all correspondence concerning this matter to the following

N Mebgwen

Name of Contact Person

Firm/Company

8ol NE ||,™ Tevvace

Addfess

Fovt Ladevdale  FL 33305 2

Cinv/State and Zip Codé

VM eewen@un oo - o .

E-mail address: (o be used for future annual report notifieation) - oY
A
Yy 5mm
For turther information concerning this matier, please call

B 1
=it

\itoru TN en CAA_, TP A

Arca Code & Davtime Telephone Number

Enclosed is a §33.00 check made pavable 1o the Departiment of State

Muailine Address:

I b

Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building

2661 Exccutive Center Cirele
Tatlahassee. FLL 32301

Tallahassee, FLL 32314

CRIEOIE (03] 1)



STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Prrsueon 1o the provisions of sections 6070302, 61 70302 6071508, or 6171508, Flovida Stanes, this
statement of chenge is submitted for a corporation organized under the laows of the Swate of

b order to change s regisiered office or registered agent, or hoth, in the State of Floride,

[. The name of the corporation: 1 AU \/\k’\ﬂm&,%i Qadkb\ muf \VLL :
2. The principal office address: ‘ 601 | ‘\IE L LDL“/.\ T{ \Na (fe W

Yook Loudevdale, L 23205
3. The mailing address (if different): QQ,WM a S QVDUU{/

4. Date of incorporation/qualification: [é}’t‘{"lo Document number: p/DOO&Ogl L{7R

5. The name and street address of the current regisiered agent and registered offiee on flle with the
Florida Department of State: (If resigned. enter resigned)

10997 {Vlendocimo Ln .
oo oaton, B 22U23

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

|20l NE 1™ Tewgce
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as changed will be idenucal.

The street address of its registered office and the street address of the business oftice of its regisiered agent.

SHU

Such change was authorized by resolinion duly adopted by its hoard of dircetors or by an ofticer so
authorized by ihe bourd. or the corporation has been notified in writing of the changd.

oL MUt Vittoria 1) ‘Cven

Prined or iy ped ninie and 3itle
Liwereby accept the appointment as regisiered agent and agree to act inthis capacity.,
I furthor agree o compfv with the provisions of afl statutes relative 1o the proper wid complete
performepice of my dutios. and [am familior wWith ond gccepr the obligaion of iny positien as registered
ayen. O, ,ff tis doctment is beingd filed merelv 1o reflect a change Inthe regisiored office addiess. |
herehy confirm that the corporation’ s heen siotified in writing of this change.
\/‘('.

o -12-17

stenature of Remisiered Agent [0
ITsigning on behalf of an entity:

—

~gnatury

Taped or Printed Nonw

# 5 % FILING FEE: $35.00 % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO INVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE, FL 32314
CRIEOAS (031



