PUB 00 2026

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] mai

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WEIARL

300329282173

5 16 13-~ 5102

A el
¥, LI
™o
r T
e l;‘ e
o+ -‘.‘ ——
T
HN Tar
[ <
O .
[ B
e T O
o 0=




COVER LETTER

o
TO:  Amendment Section ., P
Division of Corporations s
L P
l"-}‘-’-._ ’/‘-
. LY C"-
Il ~ -
SUBJECT: O\)Q,FQK VA, \ne. ‘ N
Name of Corporation e T

DOCUMENT NUMBER: __ ¥ 18 COCO R0 0D W
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. i

Please yeturn all correspondence concerning this matier to the following:

Name of Contact Person

oor Caceicu
)

Firm/Company
(022 QZ}Y\L\\ l;D\}Q, N it Bt
Address

QAaint verersdhxa FL 22710

Ciy/Stite and Zgpy'Code

- Gacca @, hormail |« conn

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

For further information concering this matter, please call:

\apc Gacag w2 DU

' Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.0. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle

Tallahassee. 'L 32301

CRIEO4500342)




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

Purswant o the provisions of sections 607.0502, 617.0302, 6071508, or 617.1308. Floridu Stamies, this

statement of change is submitted for a corporation organized under the laws of the State of __ Y11 :CLO\
i order to change its registered office or regisiered agent. or both, in the State of Florida,

L. The name of the comporation: (\1 Mg\ X Q%A AN

2. The principal office address: (0% > g\"{}\ N\Q, ‘\3 atiw %é:’
Arunk ?efter&bw%\ FL A0

3. The mailing address (if difterenty:

4. Date of incorporation/qualification: l’! ] | } l%

(aTe ", T 0
Document number: D \%CC‘(_'O D)( o Ns
5. The name and street address of the current registered agent and registered oftice on tile with the
Florida Department of State: (H resigned. enter resigned)

UNiYed  Shede & Corfmasicn kg\emg, tole
A\ 2202 m\m\xr\% OAY Coxy , Soite A
Tumpo, U 20

« 6. The name and street address of the new registered agent (if changed)
(it changed):

T
. -
and for registered office . —:
Michele, L-QLC:\)(Q‘% - Garcian s
THEO Darrnoodo Ace, () =
PO Box NOT aceeplable €, .
Srovete e oo L AXT10 EOR
The street address of its registered office and the street address of the
as changed will be identical.
Such chapge
authug

business office of its registered avent
was authorized by resolution duly adopted by its board of dircclors ar by an officer so

the board, or the corporation has been notified in writing of the changd.

. = Fe < a/ 6’**7/
Signature of an (INCEr oz director Rphited or tvped name and utle

Lherefy aceepi the appoiniment as registercd agent and agree 1o act in this capacity,

! further agree 1o comply with the provisions of all statutes relative to the proper and complete
)'Jt’l_'fnr.ri':(.'m:g* of my duties, z'u_rd T am familiar wirh and aeeept the ob:’rga!mu n_/[
agent. L, /1/’ this documen iy ?

hereby confirm that ihe coprfor,

: 1 my position as registered
ing filed merely 1o reflect a_change in the regisiered office address, |
tion has been notified in seriving of this change.

o 4.
9

A3 1A
Si%lﬁcgmcrcd Agent L ¢ 7
ITs1gning on behaif of an entity:

1

Typed or Printed Name

** * FILING FEFE: 835.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO, BOXN 6327, TALLAHASSEE. FL 32314
CRIEOSS (0312




