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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: T vi)le Sedfood M@I}Z# , Int

Name of Corporation

DOCUMENT NUMBER:__2_}] 000 ) 09420

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please rewurn all correspondence concerning this maiter to the following:

Mnawir ghualghénam

Name of Contact Person

TV e sefovd mariet , al

Firm/Company

$615-00 Morwood vl

Address
Tatsorv e | FL 39208

Ciy/State und Zip Code
Ongoaone 31 @ hot mall . Lom

LZ-mail address: (1o be used for future annual report notification)

7B WY h-3x6l

For lurther information concerning this matter. please call:

Mnawr gbu sl ghangm a (S04 \ SH¥-OFF5

Name of Contact Person Arca Code & Dayvtime Telephone Number

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

Mailine Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clitton Building

Tatlahassee. FLL 32514 2661 Exceutive Center Circle

Tallahassce, FIL. 32301

CRIEOLS (/13



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ROTH

Pursuani 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Florida Statwes, this

statement of change is submiticd for a corporation orgenized wider the laws of the Siaie of £ ! ovida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: _2)/' ville Sgd,jg._?;‘ May iete | sac

2. The principal office address: SHAS-0) wu vuovd Qe , Tacksonvi'lle £L 3220%

4. Date of incorporation/qualification:

3. The mailing address (if different): ﬂ'a ‘Rool SS0 252 FhLidsoaville FL 32255

Document number: 'p Heso)oFYilo
_ 5. The.name.and street address.of the current_regisiered agent and registered oflice_on filewith the
Florida Department of State: {If resigned. enter resigned)

PO Boy NOT aceepuble

—
_ w
Mahmoud 414)ou ljn o
[l
WGwi Abu&l fhanan O
Bol
@ uE
6. The name and street address of the new registered agent (if changed) and Jor regisiered office N :},F
(if' changed): = i
Maanir 44 &1 ghanem
S405-0) wovwwod gre  Farksonvite , FL 32209

as changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent,
[4

Such change was authorized by resolution duly adopied by its board oi'directors or by an ottficer so
atthorized by the board. or the corporation has been notified in writing of the change.

Signature of an ol heet o directon

Wawsy 4bual phanem 9.
{hereby accepl the appointnient as regisie
! furthér apree to comple with the provisions of all staiuie

Trinted or typed name and uiic

reed agent and agrec (o act in this capacity.

f s relative 1o the proper aid complete performance
ar my dutigs. and Tant familiar with and accept the obligation of my positton as regisiered agen(. Or, if this
document is being filed merely to reflect a change in thé regisiered office address. [ e
corporation has been notified in writing of this change.

4, -

if 1/
rebv confirm that the
Signature of Registered Agent

12/ /19
i signing on behalfof an entity:
Mdulit

Date

Aby&/Hha1gm

Typed or Printed Nome

%k PELING FEL: 83500 % * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL
CR2E043 (04113)

32314



