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COVER LETTER

TO:  Amendment Section
Division of Corporations

susecT:_ COUAY 10(,

Nanme of Corporation

pocuMENT NumBER:___ Y 120 000 #| Ul'!%

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

Please return all correspondence conceming this matier 10 the following;

PRAneJ o CANESHN

Name of Contact Person

Firm/Company
ARG ZANNEN 07\/}}\/(&, KT ED|
En S OE Tl 49149)
- ~Cnv/btate and Zip Code

€ CANESTZ s polla® pvvco . covy

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

For further informatton concerning this matier. please call:

FASSO CAESTE a3l

Namc of Contact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

CR2E045(03/12)




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

Pursuant to the provisions of sections 607.0502. 617.0502, 607.1508. or 617.1308, Florida Statutes. this
statement of change is submitted for a corporaiion organized under the laws of the State of Lol p
inorder 10 change iis registered office or registered agent, or both, in the State of Floride.

1. The name of the corporation; DAY \\N(J .

2. The principal office address:___ gu{ e %MCL{LL AR W 10 8 s .(:U\’E-Z ?L)i,r?’liﬁ.m.L‘jW?l’;

T

3. The mailing address (if different) n’“ va@\j M(/VO Mﬂmg Kﬁ\j Wcﬁjﬁfll ﬁ/ 6&/'{9

4. Date of incorporation/qualification: 09/?_‘{ / HQ-

Document number:; P l 2 OOOO 9‘ 0‘{3

5. The name and street address of the current registcred agemt and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office ., = _D
(if changed): i ? .
Y ' E ﬂ
HAVGS L0 LANESTR] -zl

CEW B CAE Bl PD1HY)

The street address of its _rc%islcrcd office and the strect address of the business office of its registered agent;
as changed will be idenucal.

Such c_han%s was au
authorized by

/
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thorized by resolution duly adopted by its board of directors or by an officer so
ard. othe corporation has been notified in writing of the change.

, — \ \

L7 A szt )
blgn\agtl'ﬂk wilicd or direcior Pnnied or iyped name and title il

I hereby accept Yhe appointment as registered agent and agree 1o act in this capacity.

1 further agree to comply with the provisions of all statutes relative to the proper and complere
performance of my dutiés,

ned I am familiar with and accept the obligation of my position as registered
agent. Or. ifimis documeni\is being filed merelv (o reflect a change in the regisfered office address,
hereby confirm h

akthe corporation has been notified in writing of this change.

oL 01/03/2019)
; ¢ of Registered Agent

Date

If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.60* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TAILAHASSEE, FL 32314
CR2F045(03/12)




