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TO:  Amendment Section A0 JUL 23 AMit: 1S

Division of Corporations

SUBJECT: M&"‘u: X A_C_(oo%xbg’

Name of Corporation

DOCUMENT NUMBER: O \SopodH TS0

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

Please return all correspondence concerning this matter o the following:

Ol Maczo

Namc of Contact Person

MAQD & ﬂffﬂ@\ﬁl«_q,

Firm/Company

Aeso pAJ Qf\veq— bl‘\vt Y \qw

Addres

ﬂ'*ﬂﬂ £l ZZbhed

Cinyv/State and Zip Code

Mﬂ}rtbgf‘cﬂ\ @ V&\ﬁr\o Com

F-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter. please call:

Q’CJ'Q:__ MN\C S -_5__&__)_ 218-4998

Name ol Contact Person Area Code & Davtime Telephone Number

Enctosced is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tatlahassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CRIEO43 (0312



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

Pursuant to the provisions of sections 6070302, 617.0302. 6071508, or 6171508, Florida Smtfu_u’.s‘. s

statenient of change is submitted for a corporation organized wnder the laws of the Staie of

in order 1o change its registered office or registered ugent, or both, in the State of Florida.

1. The name of the corporation: [V\arzo Y Affd C\&Jb-

(2%

. The principal oftice address: Y00 U Ar{jg. br-v{ EJ—L_ |40¢0

Thopa, F1L 23002
3. The mailing address (it different): (hmme.

. Date of incorporation/qualification: d \ ‘L}_\,S‘ Document number: D \SOO 00 "135;10
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. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered office o Fer
(if changed): x L.
Pl Mares =

CUoo N AAR. Dol b \aas

P.O). Hu\d?l' acceplable
Tampa, Tl Z3L0q

The street address of iis registered oftice and the street address of the business office of its registered agent.
as changed will be identical.

Such change w;

I Dy resolution duly adopted by its board of directors or by an officer so
authorize

¢ corporation has heen notified in writing of the change.

e Ceb~ Marze
[ TRl M officer or director Printed or iy ped name and ile

[ hereby accept the appointment ax registered agent and agree to act in 1his capacity,

[ furtheér agree 1o complyv with the provisions of all statutes relative 10 the proper and complete
pierforaaice of my duties, and Tam fumiliar with and qecept the obligation uj my position ay registered
agent. Or, if this dac rpelng flled merely o reflect a chunge i the regisfered office address. [
hereby confir o has been wotified inwriting of this chunge. -

’-!,/!6/\5?

7 Date

B
mure ofegistered Agent

If signing on behalf of an entity:

Typed or Printed Name
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NA I Ty BRSO Nt dal e e AT P26y Riayzw AT Tar o attaccr B3N



