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SUBJECT: MMOP—\TEX CGD—R/,P

Nume of Corporation

DOCUMENT NUMBER: P | R 0CO a9 P 27

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

Please return all correspondence concerning this matter to the following:

SEREGIC & PO EMPO
Zol pw qlet Goost™

Agdress
MEDEY, FL 23UqC .
City/State and Zip Chde ‘ ,
SERGD - BopTe mpo @ Maropikeg . oM

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

For turther intormation concernmg this matter. please call:

SELGIO PovTempo , AY 414967

Namie of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a §35.00 check made payvable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Divisior of Cornorations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassec, FIL 32303

CR2ED43 (W71 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGFENT OR BOTH
F

OR CORPORATIONS

Pursyant o the provisions of sections 607.0302, 617 0502, 6071508, or 617.1308. Florida Statutes, this

staiement of change is submitted for a corporation organized under the faws of the State of

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

i. The name of the corporation: V\' (nlo w’{—c& Gﬁ)a@

2. The principal office address: q7 C; I /\)U-) C{ l 5’&‘ C:(l)\_)@"l/

MEDLEY, FL 23178

3. The maihng a(k{css (f different);

4. Date of incoIpOrulion"quali1'1c:ui0n:t 2 { f{ ZOIR Document number: \) 1 gmoomz ? 7

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (I resigned, enter resigned)

ABITOS PULC
28 ARAGDN ANE  2ad PO
CORKL CABLES , FL 2313Y

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

SEl 610 . BodTEMDPO
WYL Mos= fop@_ DR
BaA-RATOO T L 33196

on duly adopted by its board of directors or by an officer so
ation has been notifigd-m writing of' t

0 TOOTEMED

L _Byintedor iyped name and tille J

I hereby as registered agent and agree o act in this capacity. .
! %urffre'r : the provisions of all stanues relaiive to the proper and complete performance
wf myvdudin

iar with and accert the abligation af nty position as registered agent. Or, if this
merely X reflfct a change in the regisiered office address,™| ereby confirm thar the

ngiified iMNeepfing of this change.
07/0q | 202

3
Signatiye of Registered Apent JJ 1 Date !

document is
caorparation

[ signing on behalf of an entity:

Tyvped or Printed Name
** * FILING FEE: 835.00 * * >

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E0O45 (04/13)
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