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To:18508176380

From: Sytvia Paull

Pagc_s: Jafb 2021-04-15 11:15:36 PDT ) Lsga!Zocm.c_.om, Inc.
S . T . -
._3 R
" COVER Llf]_'l']'ER
" TO: . Amendment Section
-Division of Corporations
. SONYA LYNN ALEXANDER, P.A -
SUBJECT:
Name of(fmpmanoo
. P18000090875
DOCUMENT NUMBER: .
Thx: enclosed Statement of Changc of chnsu:red Office/Agent and fec are submitted for ﬁllng.
Plense retum all comspcndmce ocmcmung this mattey to the follomng
i CHEYENNE MOSELEY - o
_Namco_fConmctPcmm‘ . Lo
.. LEGALZOOMCOM, INC. = : S
. - ' - ol -43{"‘._ ?"- T
- ‘ " . 101 NBRAND BLVD, 11TH FLOOR fi”-';réf?o. St
. !'—"__J’- T com -
B O
GLENDALE, CA 91203 o :; o m
City/Statc and Zip Code : RS T 4 K
. _ SEANT I I ;:j
jordanalexander068@ gmail.oom ' : Co ' L c:')
: . =t
. E-mail address: (1o be used for future annual report notification) REN @
For ﬂmhcr inforrmnion concemming this matter, please call: X
. CHEYENNE MOSELEY, LEGALZOOM.COM. INC. ar( 0 773-0808 ext 9724
- "Name of Coutact Person AmCodc&DaymTelephchmnbcr
Enclosed is a $35.00 check made payable to tw Depmml of State. —
Mailing Address: Street Address:
Amm%ﬁmt Section " Amendment Section
Division of Corporations : ﬁwmun-uf-Corporanons _
P.O.Box 6327 " Clifton Building R
" Tallabassee, FI. 32314 2661 Executive Center Circle ~
N ' Tallahassee, FL 32301

CRIEDS @2} -
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIST] ERED AGENT OR

BOTH FOR CORPORATIONS

Hﬂwmﬂwpmmmafmam 607.0502, 617.0502, 8071508, ar 617.1508, FtcndaSmaa thi

statement of change is submitted for a carporation organized under the laws of the State of Florida
: in orda'bclumge mreguraredoﬁicx or registered agen, or bafh, mtireSme ofF'londa.

1. The name of the corporatioo: SONYA LYNN ALEXANDER, P.A -

From: Sylvia Pa_u!l

3 Thepnncupaiotﬁocad:hm 62098 3rd Steet, Tampa Florida 33611

-3, The maifing address (if difforent):

" 4, Dete of incorparntion/qualification: 1_”01"20 18

Docummt nurmber- P 18000090875

5 Thcnamemﬁsnmnddnssofdmcmtmgmuedagcmzndmgm:mdoﬂicconﬁ]emmme
k F!onda()cpa:rmtomec (If resigned, emes resigned) -

_ MCMULLEN. SHELDON D. ESQ. o A

1501 S. DALE MARRY. HWY, STE A10

- "TAMPA, FL 33629

oo
[

-
(===}
it T2
-B. mnmmardmnaadm:sofmzmwmgmavdagml(:fchmgad)mdhrregm:mdcﬁia _‘_“:} = I
(if changed) : e
ab L &
UNITED STATES CORPORATION AGENTS, INC AT g
L5 =
5575 5. Semoran Bivd. Suite 36 i .—_,.:
N 7.0.Box NOT wcesguble :.‘:'j_ll C)
Oriando, F. 32622 S o
The street address of its
" aschangedmllbcldmu

lgumudofﬁmandmemeaaddrmofdmbmmmoﬂiuofmmﬂadngem

. Such change wes authorized by resolution duly ado its board of directors or by an officer so
" m.nhmxzad%y the board, nrthcycorporanon hngboenpt:gn a::l in writing of the chsngt::y

wa {4 don

. Sonya L Alexander, President R
. _ﬁmﬂawmdn@ E T -
- b ! the intment tered t and to act in this
I Airiher agree fo co?;p ok the preseions O AT stanate reTase fo-the proger il complete
ormance of | and 1 am familiar with umddccqx the obbgm‘wn af my position av registered
ageni. Or, | doauum!nbﬂng{d:ﬂmm!yto rvgz.%ed office L !
hzrebymnmdmthemrparmmn tbﬂmmrnf w:nga l.h:.sdumge g '
RV A : -  04/09/2021
Sipator of Repitrred Agemt . ] .. Do
"7 Ifsigning on behalf of an entity; Y

- CHEYTHNE MOSELEY, ASSISTAMG SECRETARY, OMAEHALF OF UITED STATES -
CIHPCRATDIHSEKTS Lo

Typu:la: Printed Neme

---mmcns.nm"-

MAKE CHECRS PAYABRLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF Conroa.qnows,l’o BoX 6327 Tum;\ssar FL323|4
CRIEO45 (03112} -

;ggnﬁgj f;;;;;q;saaﬁr




