Hloo

835

{Requestor's Name)

(Address)

{Address)

[] Pick-up

(Chy/S@te/Zip/Phone #)

[ war [] mai

(Business Entity Name)

Certified Copies

(Document Number)

Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

DL RAR OIS

000309773340

MR ricR LIy ) ey =R Ty
2 -
==
el
o
pa- 4
I .
o]
1
w
-
= :
4 FX 4
F‘;" o
3
7108
\j\',\‘,\ ¢




COVER LETTER
g
TO: A dment Secti
Division of Corporations 2018 Kip _ -

SUBJECT: Swr\m Se Sa\nmr“ l—\\)xv’\-Q\r

Name of Corporation

DOCUMENT NUMBER: 1| L 00000925

The encloscd Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

SUU&?_ \ CSC O

Namc of Contact Person

\S_M_QL@_OF%_%

3000 A \W. lO\S+ Lin

Address

Qor\ Sorinas, S, 33068

1p ode

Evorn @ e Edae Roconery. Comn

E-mail address: {to be used for future annual repbrt notification)

For further information concerning this mauer, please call:

Sede Yeised, W Sl ) l74-20L7¢C

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check mode pavable to the Department of Ziaie.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEOSS (0312
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BOTH FOR CORPORATIONS

ArA% LNELNIALs E R.ERELRs s mNsAs,
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Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308. or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of £ [mre ég

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

1. The name of the corporation: SU\_V\Y‘\\S & 50\‘)€f‘ L lk U NG
S+
2. The principal office address: SO 00 AN \D. LO! @

N
|8
Cace\ Springs, FL. 33065

3. The mailing address (if different):

4, Date ofincorporalion/qua]iﬁcalion:Qb. 7.(:S 2019 Document number: ?t le QD();DC‘:YSQ'

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)
H im CWiddD
St
2000 N W. 101> Ly

0 acol S@c:nobs,ﬂ. 330k &

(if changed):

16 The name and street address of the new registered agent (if changed) and /or registered office ;“}
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P.O. Box NOT acceptable

B e
[
Corel SR AN . 23068
The street address of its re
as changed will be identica
Such change was authorized by resolutio
authorize

%islcrcd officc and the street address of the business office of its registered agent,
3 on duly adopted b

y the board. or th¢ corporati

3 s
Signature of an officer or director

on has been nouﬁyc

its board of directors or by an officer so
d in writing of the changc’

Y Em‘sw
[ hereby accept the appointment as registered u
! ﬁ?!hr_’r agree ta comply with the provisions ¢
agent. Or,

sent and agree 1o act in this capacity,
Jéc’zh' statutes relative to the
performance of my duties. and I am familiar with m
if this document is being filed merely
herebv con

o the proper and complete
1l tIlCC(’pI the obligation of my position as registered
1o re
1rm that the corporation has been notifiec
—5 (Q oiSCo

lect u change in the regisiered office address, |
inwriting of this change.

Printed or typed name and ttle

Signature of Registered Agent

KX/27 /1%
If signing on behalf of an entity:

Dae

Typed or Printed Name

** * FILING FEE: $35.00 * * *

SCTICAAL PN

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



