(Requestor's Name}

(Address)

(Address)

(City/StatefZip/Phone #)

[] pickue [ warr [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

700315693497

D7 RSt e--0 01 4--0a3 ee5s,
g ~
ﬁ A —1
=2 B —
™ -
Tl o
=M =
Twmio [
wnX
ey
e O
T
SN
T L
_f:) i [ % ]
e aa
=~
= o

K nlkel

JuL 18 2018
| ALBRITTON

(0

a3Tt4




COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Kaee C Dugvried  Tue
{Name of Corporation)
DOCUMENT NUMBER: P 140000 §2789

The enclosed Resignation of Registered Agent for a Corporation and fee arc submitied for filing,

Please return all correspondence concerning this matier 1o the following:
p g £

Koo ¢ Disreclr

(Name of Person)

£ice ¢ Diszeia

(Name of Firm/Company)

(77 @7/N55 L rs

! {Address)

77
[/g,m Lrgert, Sl 22963
(City/State and Zip Code}

For further information concerning this matter, please call:

/é,/ ¢ Duetrit, w772 , 535 3753

(Name of Person) (Arca Code & Daytime Telephone Number)

Encloscd is a check made payable to the Florida Department of State for $87.50 for an active corporation
or $35.00 for an administratively dissolved, voluntarily dissolved or withdrawn corporation.

: M :
Amendment Section Amendment Section
Division of Corporations Division of Comorations
Clifton Building Post Office Box 6327
2661 Executive Center Cirele Tallahassee, FIL 32314

Taliahassee, FL 32301

CR2IH046 10441 2)



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

Pursuant to the provisions of secrions 607.0302, 617.0502, 607.1508. or 6171508, Florida Statutes, this
v
statement of change is submitted Jor a corporation organized under the laws of the State of _ e ri & &
in order to change ity registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:
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2. The principal office address:

C:,/,afe >3 Z_.«‘f

Ededd, /I Z27e3

3. The mailing address (if different):

4. Date ot incorporation/qualitication;

Document number:

113 fzeef P 40000 §27 679

5. The name and street address of the current registered agent and regisiered othice on {ile with the
Florida Depariment 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 off
(if changed):
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The strect address of its registered office and the street address of the business office of its rcgislércd‘ﬂ;cnl,
as changed will be identical,
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Such change wus authorized by resolution duly adopted by ity board of directors or by an officer so
authorized by the board. or the corporation has been notificd in writing of the change.

9({/5 Y Y

\Signaiure of an'dhicer or Jircetor

Lliae ¢ bzé 72t
Frnted or typed name and tile

[ hereby accept the appointment as registered agent and agree to act in this capacity.

[ further agree to comply with the provisions of all staiuies relative 1o the proper and complete
performance of my duties, and am familiar with and gccept the obligation o] my pasition as registered
ageni. O, fj

1 if this document is being filed merely to reflect a change in the registered office address, |
hereby confirm that the corporation has been rotified in writing of this change.
ALl Ll
a lr Alelicct

2/ z./ 26 (P
\ Signature of Registered Agem {

Date !
If signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: $835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314
CRIED4S (03/12)



