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COVER LETTER

TO: Amendment Section
Division of Corporatiens

SUBJECT: QKM{ ‘Af\D \SUPQO('T' \SQ_.('\J-\C,Q_SJ C«l'\-‘\f\c'\e O’I‘ Q(_G;émecf OG-F“Ce_

Name of Corporation

- -
DOCUMENT NUMBER: T \A 0000300235

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

Please return all correspondence coneerning this matter 1o the foliowing:

K ATty € Daovileca

Nmne of Contact Person

Firm/Company ‘
A325 NW 567
Address

H A =2 DANL6

City/State and Zip Code

in FO qf.S o [Aawn SUPPORT. Com .
E-mail address: (to be used tor future annual report notification)

For further information concerning this matter, pleasc call:

Katry & Agoilera at (_ T2 ) 200 oatl

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is @ $35.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

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

Tallahassee, FLL 32303

CR2EN4S (047153}



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Starutes, this
statement of change is submitted for a corporation organized under the laws of the State af

Flog: >
in order to change its registered office or registered agent, or both, in the State of Florida.
I. The name of the corporttion: S o tA MDD SO e o1

225 oW SE s+
.Y\/]\.CLLL.L _(“L 55 lé)é

2. The principal office address:

Scryicec

3. The mailing address (of different):

4. Date of incorporation/qualification: 04-02- 2014

/_) .

Document number: | L“ Q000 30035

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned, enter resigned)

Vicroeia £ Sepf

325 AN 5657
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁL‘:é; ::‘_ i i
{1t changed): S m
- - = Z2 o
Kan - C Asuile A :t_g =
_ / A B’
7325 P 565+ m
P.O. Box NOT acceptable

Miarmi  Fl 3166
The street address of its registered office and the street address of the business office of its registered agent.
as chm}gcd will be identical.

Such ghange was autl
authofized by the bg;

fized by resolution duly adopted by its board of directors or by an ofticer so
d. or th¢ corporation has been notified in writing of the change.
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T
Fanted or (yped ndme and title
{ hereby accept the Wpointment as registered agent and agree to act in 1his capac
[ furthér agree to canply with the provisions of all statutes relative 1o the proper a
ulf my duties, and [ q n{'

ity
) nd complete performance
i familiar with and accept the obligation of my position us reg [
docinment is being filed mervely 1o reflect a change in the regisiered office address.
corporation has béen notified in wrifing of this change.

ristered agent, Or, if this
hereby &gmgﬁrm !/:ajr- the
A notins Yoideod
YR DL (09 /2020.
(- Signature of Kegistered Mgdnt ‘
P

Date
It signing on behalf of an entity:

Typed or Pninted Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, I'LL 32314
CR2IEOLS (04/13)



