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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBJECT: FFOVY\ Th@ G]-CO_UKWO! UP LQCU/’? S@—UI‘CG'J_IFC

Name of Corporation

DOCUMENT NUMBER: ('p d—-j-— @O OO O] 5 (_0 35

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

DottD (M EE

Nume of Cﬂnl 1wt Person

Toom HE O Jowld U

Firm/Company

107 A S Stnesl
(nv/mg%%: ) f(/ 34647

E-mail address: (1o be uscd tor futurc annual report nmjalmn)

For turther information concerning this matter, please call:

DK Mob& W72 2 2/6 2253

Nuame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. IFL 32303

CR2EO4S (0471 3)



FOR CORPORATIONS

S'I‘?;.'I'P]]\'l ENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308, Florida Statues, this
statement of change is submitted for a corporation organized under the laws of the State of

Fi

in order to change its registered office or registered agent, or hoth, in the State of Floridu.

1. The name of the corporation: _FFth ——l__be__‘c:\_fdy,ﬂ _u_pL'q_‘Qﬂ_CQ (e -S..QCUJCQ J}{
2. The principal otfice :lddrcss:_}__oj__N;_“aZ) (" ')9&_
FVl"' ,Plcrc,?_ \lFZ_. BHa5 0O

3. The mailing address (if different):

4. Date of incorporation/gualification: \Q} Q._LQI_ &Q l_\_ Nocument numbcr?j—j.DO O O_qjﬁ(aZﬁ

3. The name and street address of the curmrent registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)
S‘o'le,qe,l + e tq, PA
13405 SW 83nd S U Fou
Migmi, FL. 3214S

(iF changed):

T
6. The name and strect address of the new registered agent (if changed) and /or registered office.
e

:é M
Donacd NabE -
707 N 7

7TH STZEE]
Prﬁe:rzca}, L

as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agem
authorized by

oral

-

-

_—

-

=

s
i

Such change was ;kljullmlri:/.cdisay jesolution duly adopted by its board of direciors or by an officer so
oard, ot the

ration has been nottficd in writing of the change:

JOOALD
A

0B\,
Printed or typ‘cd&ﬁc’and title
! herchy accept the appaointment as regisiered agent and agree to act in this capacity.

{ further agree to comply with the provisions of afl statutes relutive o the proper and complete performance
i my duties, and [ ant fumiliar with and accept the obligation of my position as registered agent. Or, if this
doctiment is being filed merely to reflect « change in the registéred office address,
corporation has bedh ghified in wr

ipg of this change,

Srgnature of Registered Agens

herebyv confirm that the

June D2, 2028
I signing on behalf of un entity:

Dae

Typed or Printed Name

* % * FILING FEE: $35.00 * * *
CRZEDMS (47 3)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



