(Requestor's Mame)

(Address)

{Address)

(City/StatefZip/Phene #)

[]pckur  [Jwar [ maw

(Business Entity Name)

(Document Mumber)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARRHIRAVAN T

700437132997

HW




COVER LETTER

TO:  Amendment Section
Division of Corporations

susrecr. ks Foransic Recon (ervices, Tna.

Name of Corporation

DOCUMENT NUMBER: ‘P ]_ J_ OOOO q08 5q

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:

Uriag Pack

Name of Contact Person

Pac/a /ore/?r'i'd ﬁ%’w) /fo vrces Ine

FirmyCopany

c{g)éf Za,ée /f)a (erve Jr)l/@
beland FL 32724

City/State and le Code _
Sodney@craghadvice.com

E-mail address: (to b& used for feture annual report notification)

For further information concerning this matter, please call:

Uriag Al 0T | 375 H260

Name of Contdct Person Arca 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 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

CRIEQ45 (04/13)



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

Pursuani 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Sm:?s: this

Toridla
in order 1o change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: éé}'/(_f /Z’)/é/?j’/d ﬁ’(’O? fd/{/}(’gi' .]/7 C.
2. The principal office address: /6 5-5 4 (fké f@f@f"’é’ ’0)’} ve
Delond FL 32724
2 : f 2 ]
3. The mailing address (if different): /00 /J”OZ ?2/ /ka/ fﬂ’ﬂ/rﬁa Beac /)‘. AL j2/70

7

4. Date of incorporation/qualification: /()I// 7}/20// Document number: /D//OOOO 9035?

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

Urigs G Hck
2016 Clourfyard Logp /104
Santord A 3277/

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

(if changed:
Lkias € Pk
1653 Lafe feperve Drive

AE/QOG}‘ /Z 32 7§£/ accepiable

The strect address of its .rcg]islercd office and the street address of the business office of its registered agent,
as changed will be identical.

statement of change is submitted for a corporation organized under the luws of the State of

Such change was authorized by resolution duly adopted 'c'J_y its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified 1n writing of the change.

Wiay & Rk Uriag 6 Yk - Frepiden?

Signature of an officer or direciorn = Panted or typed name and titie

[ herehy accept the appointment as registered agent and agree 1o act in this capacity, .

! furthér agree to comply with the provisions of alf stataes refative (o the proper aid complete performance
ry‘ my duties, und [ am_{ami!iar with and accept the obligation of my position as registered agent. Or, if this
docurment is being filed merely to reflect a change in the registéred office address. 1 herehy confirm that the
corporation has been notified in writing of this change.

Ui B Gk 09/25/ 2024/

Signature of Regisiered Agent 7 7 Date

If signing on behalfl of an entity:

Uriag € Pk

Tvped 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
CR2EAS (04/13)



