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COVER LETTER

TO:  Amendment Section

Division of Corporations

SUBJECT; K’Pr"\‘fwtfo-d Baanos TN

Natne of Comoration

DOCUMENT NUMBER: P b &0 COIR3IB6E

The enclosed Statement of Change of Registered Otfice/Agent and fec are submitied for hling,

Please return all correspondence concerning this matter to the following;

\J WIS\ CCLE{L}W o

Wame of Contact Person

rTP/-"r“ﬁu%Q G -

FirmyCompany
628 VW 39® Tar. Bue i3
Address

Divepel w61, 337311

City/State and Zip Code

\} ‘\V\Ct‘,vd' o8 b(LSCL"{'C\Lt(@f;C.C‘- < o

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

\JMC&J‘ Qefeu;{z%o a Q'TL[ 3 9_3\'[‘ C,S-afo

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a 35.@ check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32300

CR2ZEMS (3N
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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 1 308, Florida Statutes, this
statement of change iy submitted for a corporation organized under the laws of the State of Feore BA
in urder 1o chimig 2 its regisiered office or registered agent, or bath, in the State of Floridu,
. ' D Canl A/7)S Tl
I. The name of the corporation: Y RLE DA Bﬂﬁ/&ﬂ} L A
-
2. The principal office address: AEFR

A/ 297 Texe
Otkernd Phee, Fr.

SArut”

sbde. /3

323/
3. The mailing address (if difterent):

A Ao

1. Date of incorporation/qualification: ‘?‘2/‘?6/;‘9/ &

Document number: ‘Pf 60000 /8336
5. The name and street address of the current registered agent and
Florida Department of State: (If resigned, enter resigned)

registered oftice on file with the
CESPEBES, Epvach

F599 /‘/0&7?# FeDer e b siotnhy

o e -
B S
. - . "
FT- Cdenbay, £ 33305 =
L I 1
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6. The name and street address of the new registered agent (if changed) and /or registered office ‘C;'.» A r
(if changed): o m
N - , M =z J
FAYME, i/ cel
- oo
2 =L
F638 N 297 Taxre . Bde )3 e B
PO Box NOT accepnble
/4 :
OfH-C 1t D/?yz,t'.r} Ft. 333//
The street address of its _rcg'islcrcd 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 baurd of directars or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.
= P
/»yéf{';' "',«/ — -
){ TG ween™  Cocepeppd
Sigrurture of an ofticer or Jirector Printed or typed nanic and tile
Lherebv accept the appoinimeny as registerced agent and agree to act i
[ furthér agree (o comply with the provisions of all
perjormance of my duties, and f um Jamiliar with a
agem. Or, If this docume
hereby confir

Statutes relaiive o
m thut the ¢

1 1hix capaciiy.,
o the praper and complee
1l 1 o nd accept the obligation Q/ my positian as registered
i is being filed merely to reflect a change in the regisicred office addreys,
orporation’has been nutified in writing of this change.
o T e

B e

)/ ./’// /4/’::/'
Signature of Hegistered Agent

If'signing on behalf of an entity:

[/H./(,gv'?' C.cteway

Typed o Printed Name

July 23,2018
Date

** * FILING FEE: S35.00 * * »
MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2ED45 10371 2)



