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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 6?\6 g&o.:l Rrb\fevs _.E/\C,

Name of Corporation

DOCUMENT NUMBER: P \ &OOOO 7 5‘2“5—9

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

Please return all correspondence concerning this matier to the following:

Leon Gerald Q‘CCLS\

Name of Contact Person

BB ol Bwlkez Tue /'D(Sﬂr M icoles
“Frrn/Company ’y\% Couwbu/

22l S. Minrose Pue

Address

W\\c\z&\ﬂ\muvq QOV;AQ( 2oLy

CuState and Zip Code

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Lep GM\& {l\ﬁn\l\a&‘ IL(QOLQ Hob- quccu

Name of Contact Person Arca Codve L\. Davtime Telephone Number

Enclosed is a $35.00 check made payabie to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Seetion

Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



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

Pursuwent 1o the provisions of sections 607.0302, 617.0302, 6071508, or 617.1308, Floridu Stanues, this
statement of change is submiited for « corporation organized under the laws of the State of

Y
in order 1o change s regisiered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: 6 ?_\Fb %DA P__) r’bm AN
2. The principal office address: 3‘;\10 S . m\\ vwA 0% M .
O\ A.}\&\nuvg Clovida R Y. 24

3. The mailing address (if different):

4, Date of incorporation/qualification:

Documicnt number: P \ as 00007 S ZSC)
3. The name and street address of the current registered agent and registered effice on file with the
Florida Department of State: (If resigned. enter resigned)

%Ob\)ﬁ Toavlov
&  Leow

4 Tayln 04 @Qg‘“gj—
4 (Q)&S\a-{ >

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

3
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Loon.  Geva\d (56@3\9\; _
L&)
39—“0 S  "Minwnosa Q’ut, -
BO. Box NOT acceptable = __)
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The street address of its registered office and the street address of the business office of its registered agent,

as changed will be identical.

Such change was authorized by resolution duly adopied by its board of directors or by an ofticer so
authorized by the board, or the corporation has been notified in writing of the change’

Srgnature of an offeded or director

Printed or typed name sind e {
[ hereby accept the appointment as registered agent and agree to act in this capaciiy,

! further agree to comply with the provisions of all statutes relative to the proper wid complete
performeance of my dutics, and 1 an familiar with and accept the abligation nj my position as registered
agent. Or, fr’[r 1is document is being filed merely 1o reflect a change tn the reg

hireby confiy

‘w that the corperatio

o

| W 1-14-2019
'S:g.nalurc'u, Hepistered Agent

Date *
I signing on behalf of an entity:

o refl ¢ 1 istered office addyess, |
s heen notified inwriting of this change.

Typed or Printed Name

** x FILING FEE: 83500 * * *

[

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

32514



