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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: OA TR TERVLLES \)A\g{?ﬁ\&k\l\lh , @OtP .

Name of Corporation

DOCUMENT ;\’UMBER:‘P \ OO0\ 2024

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

Pleasc return ail correspondence concerning this matter to the tollowing:

Jorry ONAEAR

Name of Contact Person

DOMRNTAR. TELWEDS QA\E(FPI\QM.\M@ Qop

Firm/Company

WO\S aw 93¥ 31 . o 1zod

Address

Wit L 25006

City/State and Zip Code

SO TACANUET @ MR L (OH

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

For further information concerning this matier, please call:

Nowr DR L2002 899

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEMS (031



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508. Floridu Statwies. this

statement of change is submined for a corporation organized under the laws of the Stare of Foeina

in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: 65\\1\%?\’9- m\(‘ﬁ(b \JA\;E("?WLB)E) :QDF*P :
2. The principal oftice address: \\0\6 ) %M\ v ! >5% HwB
WV T 230

3. The mailing address (if different):

e

4. Date of incorporation/qualitication: oz \ — ("‘\7 ) Document number: —P \%0000 \ LORA

5. The name and strect address of the current registered agent and registered otfice on file with the
Florida Department of State: (It resigned, enter resigned)

Quintero ¢ Peoirngs Despremo pe-Neaamogs e
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6. The name and street address of the new registered agent (if changed) and /or registered office, =
(it changed): =
s
(3]

DOMANY DA UNTRR oz
LIOVS 5 @ S5t s 44202

P.0. Box NOT aceeptable

el L 220

The street address of its registered office and the street address of the business oftfice of ts registered agent,
az changed will be 1dentical.
Such cha

NgC was
aut]wnzcd%y the b

authorized by resolution duly adopted by its board of dircctors or by an officer so
r the corporation has been notitied in writing of the change.

Signature of an officer or director

Jory Onunrdg, YiesoadT

PFrinted or ivped name and Tite
I herebv accepi the appointment as registered agent and agree 1o act in this capacity,
I furthér agree 1o comply with the provisions of all statutes relative 1o the pr

performance of my dutiés. and 1 am familiar with and accepr the obligation of my position ay registered
agént. Or, if this document is being filed merely 10 r.

ryger and complete
fo} eIﬂ_ecl a change in the regisiered office address. |
herebv confirm that the corporation has been votified in writing of this change.

i

122112018
Signature of Registered Agent ’

Date
If signing on behalf of an cntity:

Typed or Printed Name

* % % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FL 32314
CR2FOAS (03 1)



