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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBticT: Waraic Markel ., Lo

Name of Corporation Iy

DOCUMENT NUMBER: 'FZ OOCD OO IQ;7 ;Ci

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

’lease return all correspondence concerning this matter 1o the following:

Joseph J S haa-

Namc of Contadf Pcrson

Kavic Meortet /ng FAC

Firm/Company 7

H /chf'h&[ /b(ao;- D,;.
Ormord Beach JL B2 74

Criv/State and Zip Code 7
éle Scbhagrse \Jabhop. coun

E-mail address: (to be used for future annual rgport notification)

For further information concerning this matter, pleasce call:

J eseph J 951’144* w475 )2;‘?’29"9

¢/ Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporstions

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI. 32314 2415 N. Monroc Strect, Suite 810

Tallahassce, FL 32303

CR2E045 (1R/13)



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

Pursuant to the provisions of sections 6070302, 617.0502, 6071308, or 6171508, Florida Stattes, this

statement of change is submitted for a corporation organized under the laws of the State of (/c) s
in order (o change its registered office or registered agemt. or hoth, in the Staie of Florida.

3

. V4
2. The principal oftice address; ) C Q te1 g /%0,;, e D &

Orpopd [)7245&1, e 32172¢

1. The name of the corpuration: KA}’/M/'C /Md!’ée‘lcc'r-.a 2

3. The mailing address (if ditfercnt):

4, Date of incorporationfqualiﬁcation:2/ YA 5’/ 2020 Document number: f Z O oo 00 / q 7 .9_7

5. 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)

Joserh J Schass

5"'2377;“”’1{”6,//" CO/M/‘" c)//j/_ §u_,'21¢ éf@@
Fort Moyers, Fe 33907

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

(if changed):

B B3
S -
Lot =
Joseptt ) Schaq. =2 N
7 Zn:‘ PO pe
{C&U'rﬁq Moen Dk QR e
P.O. Bux NOT acecptuble :“_?., = R
Orppw d Begely  fr 32174 Zog O
7 =z
The strect address of its re

O =
fress o g]istcrcd office and the street address of the business office of its registered ageht.
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 board. or the corporation has been notified in writing of the changc

)Oﬁgfﬁé ) Shan DpsT

yur typed nune and titfe
intment as registered agent and agree 1o act in this capacity.

[ herehy accept the app

I furthtr agree i comply with the provisions of all statutes relative to the proper and complete performance

3/’ m¥ duties, and | am familiar with and accept the obfigation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registéred office address, T hereby cunfirm that the

corporation has been notified in writing of this change.

/P ///z;/d/

Dawe

It signing on behalf of an entity:

Typed ur 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
CR2EDI5 (0413)



