PIE00COI33IS
BEAIRIAT RN

3 600272341726

(Address)

(City/State/Zip/Phone #)

[ pekur  [] war [] man

(BusinesEEntity Name)
050415 - =010 -0 Mo, LU0
f)ocument Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: f_J_" bl
-t
r
o :
7
2 &
X .
Yoo
o -

Office Use Only




.

o COVER LETTER

s,

TO:  Amendment Section
Division of Corporations

SUBJECT:__ DXIDW) Zrvn Bty <Lvue TNC

Name of Corporation

DOCUMENT NUMBER:___ £ /50000 1224

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

Please return all correspondence concerning this matter to the following:

Jarvin A AHqed

Name of Contact Person

Firm/Company

S A ASTINYS)

0l G+
dd

{
Address

s, T 2303 )

City/State and Zip Code
;avv'm - LAY @ NahD - Comn
E-mail"address: (1o be used for future afnual report notification)

For further information concerning this matter, please call:

Jovyvin _A- Alfavo a5l ) -

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to 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, FL 32301

CR2EQ45(03/12)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the Stare of Florida.

1. The name of the corporation: bﬂlO\)\J ZCVO Beefey SQVU\CQZ Y !,
2. The principal office address: 4 ?.('“ S \\O’] Q+

Aoonestoael L 1 2202

3. The mailing address (if different):

4. Date of incorporation/qualification: felo lO; 20'5)0cumem number: PI‘:’DCIID l%'ﬁ;ﬁ(

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)

JAYVIN A . ANAYO
1755 S 95 AW Apt 12X
PalmeHn Bav, fI 22953

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

Jorvin A AWavo
227241 S0 o e+

PO Box NOT acceptable
totvesteacd; L 2203

The street address of its .re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

02 :Z Hd M- AvH Sl

Such change yas autharjzed by resolution duly adopied by its board of directors or by an officer so
’ or the corporation has been notified in writing of the change.

with the provisions of all statutes relative to the proper and complete

k| and [ am familiar with and gccept the obligation of my position as registered
ant is being filed merely 1o rgﬂecr a change in the regisfered office address, |
g dorporation has been rorified in writing of this change.

s 4]24/2015
Juaetur #of Registered Agent Date
[t‘signinmf of an entity:

Typed or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



