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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Q\U(’/ M()OV\ C P\ PA

Name of Corpumuon

DOCUMENT NUMBER: P] gOOOO é Oq 72}

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

Please return all correspondence concerning this matter to the following:

SM\NV\ p oerr

Name of Cbniact Person

Rlve Mg (PR Efx
1630 T«vlmmhi \oike 297

—Address j

OV[GMM\ F{_, 323

ity/State and Zip Code

ghawq 7}{‘1@’0& LaglGeanv

[E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Chawn P, Noevr w07, B0Y4-)056

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavabic 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

Tallahassec, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IE045(03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071308, or 617.1308. Flovida Statutes, this
- I3 " . -
statement of change is submitted for a corporation organized under the laws of the State of 1

in order to change its registered office or registered agent, or hoth, in the Stare of Floridu,

i. The name of the corporation: R I vy, ﬂ d 0

N P P
2. The prancipal office addregs: 44 30 Y. KK LV Rmaq J Ral SU{J‘@ 277
O'vlands T 328]] )

3. The mailing address (igdiﬂ'crcm):

4. Date of incorporation/qualification: 7/ 1/[ Y Document aumber: _P | 5 (2 ‘Z lz lj I; ‘] 9 E 2,_
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)
UY\A Fed State G Y jpus g (’Jdn’ ’ﬂ‘rn o1 Lo
13309 Wiading T2 K Covr Cilch.
Tamps, FL 3612

6. The name and street address of the new registered agent (1if changed) and /or registered office
{if changed):

Shf{n/n P! Dt/th/ ﬂ
L}ﬁ}go g\ JC;Y}Clmdn RJ 3\./; |

e 997
.0, Box NOT acceptabie

Ovlandi ECT941)

as changed will be identical,

The strect address of its registered office and the street address of the business office of its registered agent,
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authorigg

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
d’by the board, or the corporation has been notified in writing of the change.

M T Sy
Signatidre of an officer’or director

nntcd of tvped ndmie and tie
[ hereby accepi the appointment as registered agent and gagree (o act in this capacity,
performance /

ﬂlfL’Lt_
I furthér agree to complv with the provisions of all statutes relative o the proper and complete
of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to refl change im
hereb\yonfirm that the corporationhas been notified in writing of this change.

lect a change in the regisiered office address, [

o ¥ A 2 /7/ 2018

Dale
If signing on behalf of an entity:

Typed or Printed Name

* X+ FILING FEE: S35.0t) * * *

MAKE CHECKS PAYABLE TO }:LOR]D_A DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2E045 (03/§2)



