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COVER LETTER

TO:  Amendment Section |
Division of Corporations  *

sumect___ O verseQ L']ff @rpora%OH

Name of Corporation

DOCUMENT NUMBER: P /80 OO U 3 5 q’ Z 9

The enclosed Statement of Change of Regisiered Office/Agent and fee are submirtted for filing.

Please return all correspondence concerning this matter to the tollowing:

-(quen Hardwich

Nameat Conthwet Person

Best Flonda Confuurmq LLC

Firm/Company

(110 S 28t Steedt

Address

Cape_Coral [ FL /3394

Ciiv/Sate and Zip Code

artwich@ hotmailc om

E-mail address: (10 be ¥sed for future annual report notification)

For turther information concerning this matter, please call:

Juergen Harfwich w233 . 573-9¢601

“J Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made pavable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Chiton Building

Tallahassce. FL 32314 2661 Exceutive Center Circle

Tallahassee, FL. 32301

CR2FOMS (03113



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of o dQA
in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: OV(‘TSGQ [. 1(6 CDFDO rQ‘F‘) 0N
2. The principal office address: 2 3 7 ‘% D€L PrO O{O BLVd. S
#6 A

3. The mailing address (if different):

4. Date ofincorpomtion/qualiﬁca[ion:AP’lL IS”: 20{9 Document number: EIH Q QQI] ,i , i &E H

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Gerald Altocher
2323 Dol flade Blvdl. S # LA

Cape Corg FL 33930 :?

6. The name and street address of the new registered agent (if changed) and /or registered ofhl:c
(if changed}): Z:: >

Harold K. Zunegq
2322 Del Prado Blvd, S. # G A 2k

P.Q. Box NOT acceptable

Cao€ Corol . FL 33930

The street address of its regllstcred office and the street address of the business office of its registered agent,
as changed will be identica

018 HY £22306102
a3714

by resolution duty adopted by its board ofd:rectors or by an officer so
or the corporation has been notified in wnlmg of the change.

Zune ident

/
U M Signature of an ofyicer or dm:ctz 7 nnted or fyped name an

Such ¢hange was authori
aut ze the boarg

! hereby accept the appomrmem s registered agent and agree to act in this capacity.

{ furti :er agree to comply with the lprowsrons all statutes relanve 10 the proper ana‘ con aPIete performance

0 my duties, and I am familiar with and accept the obligation of m JV posrtron as registered agent. if this
ocume 1t is bein f led merelp+g reflect a change in the registered office address,”] hereby confirm rfrat the

corporgty, Jhas en nonf ied inhwriting of this change.
el 212012019

Signature of Reglstzﬁd Agent 77 Date

If signing on behalf of an entity:

zL/frréoc/) le gww;'aa

Typed ar Prinied Name




