4

PIHOCCOGEZTE

(-Requestofs Name}

(Address)

{Address)

(Ctty/State/Zip/Phone #)
14

"

[Jrekue  [Jwar [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

ANRAMTRIT

600270506856

U3/23715--01016--020 #3500

g ]

-

——‘
—  Tw
AR
= w2
= T
o 'f,nrgj
- l‘f‘-og
= L. Tm
—— r._'w
w o3
ro 25
&  ©Om

™

NAR 27 206
T. CARTER




L

L STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORIMORATIONS

~

i
Pursuant 1o the provfsz'o{ns of séctions 607.0302, 617.0302, 607.1508, or 617.1508, Florida Statutes, this

siarement of change is submitted for a corporation organized under the laws of the State of ﬂo_&bﬁ_

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation,__F A VIR E NOTOJ?\CyCLEi& loi e,

2. The principal office addrass:Mo J,f o Rd STREET soThe 2od

329 4o Saek Sou Vi LT L

3. The nailing address (if different):

4. Date of incorporation/qualification: BQ avsr A 2 045 Document number: M

5. The name and street address of the current registered agent and registered office on file with the
_Florida Department of State: {If resigned, enter resigned)

gEﬁAu T STARKE
AQBB@?L‘}{ mm oty

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

TAVRE TADRIz 0 UMBERIO
YL CARMUAL DAKS cRCLE

Oepp e PARK , ¥ 29065

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed wiil be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or theé corporation has been notified in writing of the change.

) TAVRE EABRi2\ 0

Signatilre Of an oflicer or girecior Tinted 0r fyptd Tame ang uLe

I hereby accept the appointment as registered agent and agree to act in this capaciry,

I further agree 1o comply with the provisions of%!! starutes relative to the proper and complere
performance of my dutiés, and I g familiar with and accept the obligation of my posirion as registered
agent. Or, if this document is being filed merely 1o rf{lect a change I the regisiered office address, [
hereby confirm that the corporation has been notified in writing of this change.

- 8- 9045

Date

BZ:2Hd £2 HyH 51

Signa[ur@lcglswrcd Apent

\
If signing on behalf of an enti
&) hl Typed or-PrE. tez E
¥* % FILING FEE: §35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (03/12)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



