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COVER LETTER

TO:  Amcndment Scction
Di¢ision of Comporations

SUBJECT: L pocTS  Combrivci od,) 3 Renou Ajiem s 1 G
Name of Corporation

DOCUMENT NUMBER: PZOOOOOO Y99 L

The enclosed Statement of Change of Registcred Office/Agent and fee arc submitted for filing.

Please retum all correspondence conceming this matter to the following:

MR ALL Claa MPILA Y

Name of Contact Person

feois  Comsa9etiond & RovovAtw~S (Ne,
Firm/Company

2%%  TREASORLC Hareel D
Address

15 A MoRADA Fo 25026
Ciey/State and Zip Code

RooTS ComSTh il @ OGMAYL - Lo
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mickatkl  (HAMmPILNY at( %05 )y quZ -7374)

Name of Contact Person Arca Code & Daytume Telephone Number

Enclosecd is a 335 00 check made pavable to the Department of State.

M.e_Li.Ad.d{;il'n rgss; Street Address:

Amendment Section Amendment Section

Division of Corporatians Division of Corporations

P.0O Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallghassee, FL. 32303

CR2FDAS (04 1Y)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursucett 10 the prenasions of secitons 607 0502, 617 0512, 607 1508, or 617 1508, Flonda Siatutes. ths
siatement of change v submutted for a corporation oryanized under the luws of the Siate of _[Fr o1 © A

tn order to change its registered office or regisiered agent, or both. in the State of Flonda

I The name of the corporation K00 15> (pmivifuemio 2 Qenid YAviemS Int
2. The principal office address =29 THLALLCE nALBuR TR [PAMORADE T
2% hy
3 The mauling address (if different) :
4 Date of incorporation/qualificanon _1/2¢ /222 Document number: _f/Z 000000 4192
5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State. (If resigned. enter resigned)
UNIIED 2TATES ColPofftiont AGENTS i s
:il"-“. =
5575 5. siZmoRAN  BprvD-  Th moo =
~
SRLAA DO L 212l z& =
' ::‘::\-::(-4) N\
6 The name and street address of the new registercd agent (if changed) and /or registered office 7} -5 —
{1f changed) ;"-L.-Tﬁ' =
Fien
2w
PhepAEL CHAMPILN Y h’?f —
™ e

155 JReBsuRe”  HABL X

PO Box NOT acosptible
oS b

(ScAMLADA  FL

rized by resolubon duly adopted by its board of directors or by an officer so
or the corporation has been notified in wnting of the change’

ccf:dd of ts regstered office and the strect address of the business office of its registered agent,
will be identical

The street )
as changed w identical.

MUHAEL  CHAmPILA Y

[ hereby accept the dppointment as registered a

! furtheér agree 10 comply with the provisions qu ’

g[ my duttes. and [ am famihar with and accept the obliganon of my posiion as register
oCt fled merely to reflect a change i the registered office address. T hereby confirm ¢

i 1s bein
a:f;g’rzfn; 4 h;’f een ponfied in writing of this change
Z / Z / 202

Bada,
ritinw
H

73

ent and agree 1o act in this capacity.
all statutes relative to the proper and complete performance

agent Or if this
hat the'

If signing on behalf of an entity:
MICHAYL  CHAmPILNY
Typed or Pninted Name
* ¢ ¢ FILING FEE: $35.00 * * *

MAKE CHECKS PAYAHLE TO FLORIDA DEPARIMENT OF STATE
Mall. 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EMS (041 1)




