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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: \/\IHYN& ’Aﬂf\\l\/é())\} )NC

Name of Corporation

DOCUMENT NUMBER: qu wm 558 ,1

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

%&n\\ DA SA(TI/\H\J o N

amg of Contact Perpon
WaNe. Arrinson Ve

Firm/Company
120 SEdno S St 1005 - 204
Bneust, FU 350

ladubelindw @ pe. apm

t-mail address: (to be used fostliture annual report notification)

Cirv/State and Zip Uode

For further information conceming this matter, please call:

Peuod e neon w904, - 3554

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 cheek made payable to the Department of State,

Mailing Address: - Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

CRIENS (/13



S'I'ATEMEN;I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1 the provisions of secrions 607.0302. 617.0302. 6071308, or 6171308, Florida Siatues, this
statement of change is submitted for a corporation organized under the laows of the State of F Lo D4
in order to change its regisiered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: \J\JRVU(G-" A THY N 50 N / /\)Cz

3
{

2. The principal office address: /55 5&‘]\1})‘ NS M;J@ﬁ&ﬁ
A Bugs o, P 33086

T

. "The mailing address (if different): <SAME
. Date of incorporation/qualification; _/_/O@ [[Q'?( ;2 C]_ Document numbcr:p/ QO&XD«iﬁQ7

- The name and street address ot the current registered agent and registered ottice on tile with the
Florida Department of State: (If resigned. enter resigned) 2
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w02
Hare Bnanciac CorpoearioV  ES %
2749 AlA South  Suite 2
O Augushis, Fr 22080 2oz !
6. (Il“;ltlzll::z:di)nd strect address of the new registered agent (if changed) and for registered nmcu&'-'ff_}f; ;

I

f)@u:ﬂo/i h/. 94'12’101\/@)/\/
I 2D Sep kis ot Sl [0S

Qj}-ﬁU&uéra%(?il 33080

The street address ot its _rcglislcrud otfice and the strect address of the business oftice of its registered agent,
as chapeed-wyll be identical.

vas authorized by resolution duty adopted by its board of directors or by an ofticer so
b4 the boar ¢ corporation has beg ificd in writing of the change.

Signature ol an oflcer or director rinted or tvped name and ttle

wrehv accept the appointment as registered agent and agree 1o uct in this capacity. _

[furthér agree to comply with the provisions cﬁu’l statutes relative to the proper and complere performance
o my duties, and I am familiar wi/h and aceept the obligation of my position as re, 'i.v.rerec{ agent. Or, if this
dvciapent is being filed merely 1o reflect a change in the regisicred office address.” T herehy onfirm thar the
chrpbration has been nowfied in writing of this change. ’

A ] 1)2020

;] Signature YEegistehed Agent N f Nate

If signing on behalt of an entity:

I'yvped o Printed Name
* * * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 T'ALLANASSELE. FT. 32314
CR2EM45 (04/13)



