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i COVER LETTER
* TO: Amcndment Section
7 Division of Corporations

SUBJECT: 5. orp.

amc of Corporation

pOCUMENT NumBER:_[2 170000 | 60177

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

Please return all correspondence concerning this matter to the following:

Lauclel  Suvaree .

Name of Contact Person

Milleniva 6. Corp.

Firm/Company™ '

25 Abaco De -

Address

~ Palm S s, FL, 3>d¢/

ity/State and Zip Code

) .
vdelsvarez @ Johoo: es .
E-mail address: (to be used for future anntal report notification)

For further information conceming this matter, please call:
/

_Rauvdel Suvarez w£231297-021d
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mai]ini Adgrgg; Mjﬁimgi
Amendament Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




STATEMENT OF CHANCEPJ'BFGJ}TF RED OFF]CF OR REGISTERED AGENT OR

COUORFUORATION

Pursuant to the pravisions 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 State of Florida.

1. The name of the corporation: /\/h”enn)n 6 COYP

2. The principal officcaddress:___ 78 AlnCO  De -

_Palm Spnnge, FL, 334¢)

3, The mailing address (if diffcrent):

4. Date of incorporation/qualification: 2~ Z !l b l 2 0 17 Document number: P17000 0lO 17

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)
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6. The name and strect address of the new registered agent (if changed) and Jor registered oﬂ'iccr1 -
(if changed): =

Aavdel Sparez.
75 Abaep pe -

7.0 Box NOT acoepisbis
/(1 L, 33d¢/

The street ad f its registered office and the street address of the business office of its registered a
as ghangc will b Jdentical s regl gent,

Such ¢ was autho:nzed by resolution duly adopted by its board of directors or by an officer so
nz:d%y orth y- urpuranon h&tsy bcclll’notx 1ed in writing of the changcy '

Lhered .accept.the oimm?}’zt_‘as registered agent and agree to act in this cqpaci
.{Jif Zhina ::,gr“eﬂl,2 ré*b‘f%ﬁ h %
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vavithahe provisions of al ].smrmes relative 10 the proper and complete

83 anﬂ_g_am Aarmiliarovithand accept 1 oblﬂga:iono n?v position as re istered
bcmg{ﬁw Iﬁ:”éreyw:. ec!ac ange 1n the regisiered office ad

, 75074 T1onhae bexm 710 , !mg o rhi: change
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