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"COVER LETTER

TO:

SUR

Amendment Section
Division of Corporations

K

SUBJECT: NL\I;\HQ Lﬁsl“t | P ’ A
Namie of Corporation

DOCUMENT NUMBER:

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

P17 poo0 €9512

Please return all correspondence concerning this matter to the following

Nieville lLesli¢

Name of Contact Person

Firm/Company

MQ. X \“Q Lﬂbl

\@ !P: A DRA Jeslit Laws brong

Address

7577 Lodes R, Sk BRAOA

Lora)d Springs | FL 32067
Citv/State and Zip Code ™

Nevi He @ L&SUQLCU/L)SI‘O wp. Lo

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

For further information concerning this matter. please call:

Neville Leslig

Name of Contact Persan

. qsh K4o - OUr%((

Enclosed is a $35.00 check made pavable to the Departiment ot State

CRIEOIS (0471 3)

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327

Tallahassee. FI1. 32314

AI‘LB Code & Davtime Telephone Nu:ﬁben

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303

__,.)



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

Pursuant (o the provisions of sections 607.0302. 617.0302, 607 1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the State of F)O ) 0/ g
in order (o change its registered office or registered agent, or beth, in the State of Florida,

1. The name of the corporation: W\:\\\Q L-Q-S“Q| P' 'A :

2. The principal oftice address:

7522 wilys oad | Sk 8201
Loval_Spoviae,, O 33067

3. The mailing address (it difterent):

4. Date of incorporation/qualification:

YT

Document number: P 17 0000 K 1512
3. The name and strect address of the current registered agent and registered office on hle with the
Florida Department of State: (If resigned. ener resigned)

ANY Les|ie -
“Tho) wiles Koad | Sk joS
Cornf _Springs , FL33CGT7
(if changed):

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

7522 oils Read) , 3207 3
Loval Sorings, B 33067 -

spaended
1
T i)
v .- I

A b
R {
.
The street address of its registered office and the street address of the business oftice of'its re
as changed will be identical.
authorizec

N Tre-.
glstered_qgen%
Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
v the board. or the corporation ha§ been notified in writing of the change’
/

Signature of an officer or director

Nevile loslie

Pranted or typed name and Gl
[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity,
I furthér agree to comply with the
A

if my: duties, and Tam famifiar u'i/

wovisions of all statutes relative to the proper and complete performance
It and accept the obligation of my positton as registered agent. Or, |
dociment is being fited merely to reflect a chunge in the registéred office address, 1 hereby confirm t
corporation has been notified in writing of this change.

Newsied o (o)20)23
Signature of Registered Agent
[f signing on behalt of an entity:

Ngville Lesle

Typed or Printed Name

. if this
hat the

* * x FILING FEE: 835.00 * * *

MAKL CHECKS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLAHASSEE, FL 32314
CR2EQ4S (04713)



