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COVER LETTER

TO:  Amendment Section
Division of Corporations

susect:_ (i Studhv( PMCW)LO%(,M Solytions Tn e

Name of Corporation

DOCUMENT NUMBER: FQ»OOO OO0 M2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

D Adrioma WAl

Name of Contact Person

(onstruthve Psqthologicnd Jolutons Ine

Firm/Company

500 S. Fedpraﬁ kuf # X122

Address

Hal lamc&w Lead. FL 23009

City/State’and Zip Code

CPSING . CFO (® emau) com

E-mail address: (to be used for future annua] report notifightion)

For further information concerning this matter, please call:

O Adriomoe . Lald. . 386,488 £530

Namc of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of Siate,

Maiting Address: Street Address:

Amenﬁmcm Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce. FL 32301

CR2IEQ45 (4113



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 Statwtes. this
starement of change is submitted for a eorporation organized under the laws of the State of Lor;

i order to change its registered office or registered agent, or both, in the Stute of Florida.

1. The name of the corporation: COM .f-‘{‘ﬂz{ ChUC" ﬂj‘-}f Cé}_ 0[053’{*&2,@ JEJ/U 7‘7 \OMJ //) <

. The principal office address: a-loo E H Q //QHO{OI/&? BCDQ Cé B/Ud #366“4
Hallandode Beach EL 23009

. The mailing address {if different): P 0. BOX g? 2 HQN@V}M BC"QC& ' .

. Date of incorpnmtion/quahﬁcauonOfI/Z‘I‘ ! 2020 Document number: _[2 2 QOO0 (0 4 2§Z@X

. 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)

Adrioma 1) ok
2010 _Yacht Chcb D Apt 610
Aventuwra EL- 32 /80

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

{if changed):
Adrigma ). I2al .
QUCO. B Hajlandale Reall Bjvt # 3064

PO Box NOT eccrmc

Hallando fe Booc #L 2ReD9

The street address of its _rcgiistcrcd office and the strect address of the business office of its registered agent.
as changed wili be 1denticat.
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Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize he board, or thé corporation has been notified in writing of the change’

Adiioma Wl

Printed or typed nomc and T

oThcer or director

! hereby accept the appointment us registered agent and agree to act in this capacity.,
{ further agree 1o comply with the provisions of‘?zzf! stquuies relative to the proper and complete performance
of my duties, and { am»f::mi!iar with gnd accept the obfigation of my position as re, isfererf agent. Or, if this
document is being filed merely to reflect a change in the registered office address,”T hereby confirm that the

Corporarr'o/r?u cen notified in writing of this change.

Al B/ 83/2020

Yl Sivhaftie of Kegistered Agent Date!

If signing on behalf of an cntity:

Construchve P%{C%d,ognw Slut'ons e

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EG45 (04/13)



