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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: 7 (/U&\[S ’rraﬂéfpor’r nc.

Name of Corporation

DOCUMENT NUMBER: ’P ‘ 01 oooo ?’3 J ‘7 qq

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter 10 the following:

C angi ‘éa H(Lmancl:%

Name of Contact Person

) LU(ths T C\r\SDmT Fnc

Firm/Company

e N Camema Av

Address

Toampa 0L 23014

Citv/State and Zip Cidtle
wolustrangpg Tine @ gotlook . com

E-mail address: {10 be used fob future annlial report notihication)

For further information concerning this matter, please call:

Cuﬁds &C‘\ “l”{.s_a’"f\a/\ée% at( ?}5 ) 79@/ ‘—!q QB

Name of Contact Person Area Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable 1o the Depariment 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. L. 32303

CRIEOS (/1 3y



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

Dursuant 1o the provisions of sections 607.0302, 617.0302. 6071308, or 617 1508, Floridea Statuey, this

ori dn

statement of change iy submitted jor a corporation organized wnder the laws of the State of
in arder to change i registered office or registered agent, or both, in the State of Floridu,

I, The name of the corporation: f) WO-A/\‘% T’(QI’\S(P?)(T _:Dﬂ(\,
i, N Qamedn AV

2. The principsd] office address:
/rCAmGDOx L 2D blY

3. The mailing address (if different):
4. Date of incorporation/qualification: __LQ l 21 l Zmﬁ Document number: P \C‘ OOOO g I /‘ qq

3. The name and street address of the current registered agent and registered office on hile with the
Florida Department of State? (1f resigned. enter resigned)

MawTe  YHeccoro

\

Xl N Campmn. Ave =

=
"ram,%m\_ g 25414 2
6. The name and street address of the new registered agent (i changed) and Jor registered offices E;f c.la =

. o : o .

(if changed): U/() ) g_'.,% ; m
‘NO rol—né,’ual T -

¥ —'133' b

r= o

Lo o)

B N Cameron fve

PO Bon NOT acceptable

’fam%o& T 2[4

The street address of its registered office and the street address of the business oflice of i1s registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the o r Jle corporation has been notified in writing of the change.

C Cand ,dﬁ t}fpc{ 2/0a 99)” de3 ; (a5} Jm 7L

Signature ol oinder @ direciorn

{hereby accept the appannment s regisiered agent wid ugree 1o acs i this capaciov, .
I furdior ayrde to complv with the pravisions of all siaiutes relative o the proper arid complete performeaice
;y iy duties, and [am famifiar with and accept the obligation of my position as registered agent. Or, if this
dociment s being filed merely to reflect a change in the regisiered office address,”! hereby confirm that the

carporation hus héen notifip@in writing of this change.
Jo/ 2% / 2020

7 e 7

NOoEL Yopml U2,

Typed of Printed Name

*xx FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: THVISION OF CORPORATIHONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314

CRIEQAS (:/13)



