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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: = ( 0t Aa Df‘fﬂc* Cﬁ.ﬂ_d \ -’13 LAc.

Name of Corporation

DOCUMENT NUMBER: P } 8 o 000 ?é ga‘ ?“

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

Please return ¢ll correspondence concerning this matter to the following:

éf“eﬁon, GI\MGI\-)

Name of Contact Person

Florida Virect Lendin Toc.

Firm/Company J
bo; N COAC.JCSS Age #4413
Address i

Delray Bepet, ,TL 33yvs

Citv/State anti Zip Code
gree @ Fidirect|endlinm. Conn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Greﬁor‘_, Gl‘fﬁ‘\)‘\ m(__flo/ ) 757-—.‘?0&69

= Nade of Contact Person Arca Coede & Davtime Telephone Number

Enclosed is a 835.00 check made payable 1o the Departinent of Stase.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Cirele
Tallahassce, FL 32301

CHRZEWMS (4/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0302, 6071308, ar 6171308, Florida Staiues, this
starement of change (s submitted for o corporation organized under the laws of the State uj'_P[ ofi'da

in order o change s registered office ar registered agent, or hoth, in the State of Flovida.

1. The name of the corporation: Florida D\" fect {_,g_u:\é‘\ nj Lnc,
. The principul office addreess: bof A, Con% ress A\\‘f # q{ 3
Be\m\{ Beack, BL  33Y¥S

. The mailing address (if different):

Date of incorporation/qualification; /I/ 2 } 2018  Document number: :IP/ 8 aboo 969 2%

The name and street address of the current registered agent and registered office on e with the
Florida Depariment of Staie: (1{ resigned. enter resigned)

Porrary  E Kosg o w
634 Pale \fesde 1OF. 25
_ Poenon Besel, €L 32936

J‘J, LN
6. The name and street address of the new registered agent (if changed) and for registered office3 ~
(if changed):

éf’ €gory G. 61[ Ma ) B

{ (X3
lbor V. Concress Ave # 413
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PO, Box NOT aceeplable

de{, Beger,  FC 33Y75~

The street address of its registered oftice and the street address of the business office of its registered agent
as changed will be idenuical.

Such ch
authorfe

vas authorized by resolution duly adopted by its board of dircetors or by an officer so
* the board. or fhe corporation has been notificd in writing of the change’

i Chrsty Gilman
Signature nfd oificer or director Prinicd or typed name aaditle

{hereby aceepi the appoininent as registered agent and agree 1o acl i this capacity,

[ further agree to complyamith the provisions of all states velative o the proper and complete performance
u/ nuduties, and [ far with and accepi the vbligation of niv position as registered agent, Or, if this
doctenent s being erely o reflect a changed regisicred office address,

corporation has ; :

/.- fed iy
117 / 2o20
Agent u

I Date

hereby Confirm that the
ify change.

Signature of Regisierg

If stgning ot behe

of an entity:

G'eﬁofw G‘\ lmard

'Hpcdd’!’rinlml Name

** 4 FILING FEE: 835,00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2ED45 (04713)



