o

LMRFHAARATADY
(Acdress)
_ 200333491822
[CitylState/Zip/Phone #)
[]Pekur  [Jwar [] maL
(Business Entity Name)
(Cocument Number)
Certified Copies

Certificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

b

g TALLER
SEP 0 3 2019
[ '_,‘.5.-
R T T
A = R
.".H. G .
. [ Tqr-’“
. ™ \
RO i
L, -0 ;“l L]
e S o
'l.'l“l'_’l:.. f
Rt R~
e T




COVER LETTER

TO:  Amendment Section
Division of Corporations

a < - . .
sumecr: 1.ST Chojee f‘ logorinie ServicdS [y ¢.
Name of Corporation

DOCUMENT NUMBER: Pl %' OOOO }0 th_{

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

Please return all correspondence conceming this matter to the following:

Aomeas Do)

Name of Contact Person

dst Croica Fioor S Carvices 1H/C

Firm/Company

715 Us Huy G

Address

VAR, 1. 34965 2

City/State and Zip Code

_)i;"nmi‘é’& BYVR) Fj)o()(‘-}ls and SJDO/'{E)’, o v

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

For turther information concerning this matter. please call:

James Warre v w7257 529 4<%

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 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 Clifton Building
Tallahassee, FL 32314 266 Executive Center Circle

Tallahassee, F1. 32301

CHR2ED4S (03/12)



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

Pursuant {0 the provisions 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 To

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

1. The name of the corporation: 1 S\f C}/)O/’Lﬂ@ F/OOr";' < SQ f"t/i&,.fj' z ‘/l/C/\
. The principal office address: S‘é) 20 Q v/ iSFf 0 r -
PO 339%&% ﬂ
The mailing address (if differenty,__ 21 1S ()S __ HW ﬁ
NPR . 39652
4. Date of incorporation/qualification: _}> 13- 20! g Document number: p/ F Q200 /O 3‘”

. 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)

Schr&)ﬁpo) dYeseha — ﬁf)’/cz;fnfd'
S¢29 Q\Nﬁl O —ﬁ
F o F. B8y 3496cy 55

2

el

Ly

6. The name and street address of the new registered agent (if changed) and /or registered office], i
(if changed): o N

dames WA v/ nE
7115 Us Hwy (9

¥ 0. Box NOT acceptable .
NPR . Fl. w2 o 396572

The street address of its 're%islcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

LO:N Hd €2 3NV6I0L

Such chaxégg was authorized by resoiution duly adopted t?y its board of directors or by an officer so
e

awthonized by the board, or the corporation has been notified in writing of the change.
Civroer N -b mES V\Jq '{“/\"9”4./4 D
Signature of an officer or director Printed or tvped name and otie

hpreby accept the appointment as registered agent and agree to act in this capacity,
rther agree (o comply with the provisions oj’%ﬂ statutes relative 10 the proper and complele
performance of my duties, and | am familiar with and accept the obligation (ﬁry position as registered
agent. Or, if this document is being filed merelv to rsﬁecl a change in the regisiered office address, |
hereby confirm that the corporation has been niotified in writing of this change.

Signature of Regstered Agent Nate

If shgning on behait of an entity:

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

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATT
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CR2ZED45 (03/12)



