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COVER LETTER

TO:  Amcndment Scetion
Division of Corporations

SUBJEC'I':__EL._O_O_&_L)LKJ\.’MG cE LA I

amc of Corporation

DOCUMENT NUMBER:__{ 90060068065

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

Please return all correspondence concerning this matter to the following:

/46 i 026N

Name of Contact Person

WINYAINIE ATV

- o Firm/Company
5950 AMGLees Ave.
B Jggdeschle [l 33302

_ c:rSi/o 2a./ /c)ar\/\ai/.CaM
E-mail address: (1o be used for futute-anylal report notification)

For turther intormation concerning this matter, pleasce call:

/AIS’-("— O&GL}U at ( ;{25 '—FiO "'qué

“Name of Contact Person Arca Code & Daytime Telephone Number

Fnclosed 1s a $35.00 check madce payable to the Department of State.,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEMS (1312}



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

Pursuant 1o the provisions of sections 607.0502, 617.0302. 607.1508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the Staie of /Q’
in order 1o change its registered office or registered ugent, or both, in the State of Florida.

L. The name of the corporation: pAOO.ﬁ”UG‘ &IA) - OF’ A IAM / ,]MC
. The principal ottice addrcss:_&&&,é_é_@dié\ p[l_a Wﬂj@_.é'@l #_Zg_,z_
Cooper C;'#j; £, 32232

. The mailing address (if difterent):

[§ )]

Lt

4. Date of incorporation/qualification: _O_él 2 S / 1“A_ Hocument number: _P_lﬁQQQf_')_éﬂOb

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

OFel. SVSTIEY
5486 Souih Fjg"w{‘/&rjo Lol #252_
(\.J.:JQQPI C[?L:j' YCL / 33239

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

{(if changed):
Asic o26un/ -
SLG6  Scatlhh LFlaniaaw /d #

Cooper Cite FL, 2D

The street address of its registered office and the slrcc[?dﬂ?css of the business office of its registered agent.
1 h - . . A

D Ty R {H—--.du..t.uﬁ e ———
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Such change was authorized by resolution duly adopted by its hoard of dircetors or by an officer so
authorized by the hoard, or the corporation has been notified in writing of the change.

-
e e _ Ofef  SOSTIEl —ceC
Signature of an officer or director nted or byped name and ttle

[ hereby accepr the appointment as registered agent and agree (o act in this capacity.

! further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. O, if this document is being filed meredy 1o rf'ﬂec! a change in the regisfered office address, 1
hereby confirm that the corporation has been notified in writing of this change.

Asic 026, 09 Joes 2019

~signature of Registered Date  f

It signing an behalf ot an entity: C

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. ', 32314
CR2EOS (03/12)



