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COVER LETTER

TO: Amendment Section
[ivision of Corporations

- /'——‘
SUBJECT: D £ep L’— ¥ polorers L~ .

" Name of Corporation

o
DOCUMENT NUMBER: + ‘A Coco L90 Vo

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

Please return all correspondence concerning this matter to the follewing:

\d,\(—(f Sy 6"\" NS O™
Name of Contact Person

Dfé’ % E » Dlorers A rc .
Firm/Colpany )

Suse™ KMowW 17gt~ P

Address

}lh'c;‘-lf\ \SP—"-V‘\CIS t (:‘L. 34 3

City/State and Zip Code

'\'Ei/’és:: @, halavG-\ et
EE-mail address: (1o be used for futlre annual report notification)

For further information concerning this matter., please call:

— ,
‘ \fi,r‘csc\ Sl‘_\ NSy at g 3&’(; )L.)gq—o%u EAry 504

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

CR2EQIS (03/12)



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

Pursuant to the provisions of sections 607.0302, 617.0302, 6071308, or 6171308, Flurida Staiy ;5. this
E or, da.

statement of change is submitted for a corporation organized under the laws of the State of
in order 16 change its registered office or registered agem, or both, in the Srare of Florida,

e

t. The name of the corporation: D oo t-_ o €0 {orers

2. The principal office address: HHSeT MWL | {% kh iQL/ :
Hq h Dorngs FL. 3acd 3
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3. The mailing address (1t different):

14
09/18/20 Document number: Pl -4 00O .90
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4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (1f resigned. enter resigned)
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6. The name and street address ot the new registered agent (if changed) and /or registered office—= x
(if changed): %g &
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The street address of its .rc%istercd 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 adopted by its board of directors or by an officer so
authorized bypthe board. or thé corporation has been notified in writing of the change.

‘ Mor‘c Messersomiddy b-lr"Cc_

\:( - A
Fds SignulBre o an olficer ¢ Ponted or 1vped name and e
L hereby accept the appointment as TgIsTered agent and agrec to act in this capacity.
{ frurthér agree (o comply with the provisions of all siauces relaive to the proper und complete
my duties, and [ am familiar with und aceept the obligation of my position as registered

)
agent. Or, if s document is being filed merely to reflect a change in the regisiered office address, |
hereby confioy that the corporationhias beern viotified in writing of this change.

.?L/:)/'//._Q / : ZQ—@ SD;CIQ- s

performeance

Signatuie of Registered Agent
If signing on behalt of an entity:

NKC«U’L Nkﬁsscrs.m. Vb

Tryped or Printed Name

*** FILING FEE: 335,00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314

CR2EOS (03/12)
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