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COVER LETTER

TO:  Amendment Section
Division of Corporations

2 L .
SUBJECT: DH F\(‘]UHQG(’A _ALONIE §o\u1no<§ A oe .

Name of Corpolation

DOCUMENT NUMBER: ? &oOCOO 38 | -] ~|

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

Please return all correspondence concerning this matler to the following;

/Pﬁ«u( £, Seﬂvé’d_

Name of Contact Persan

o H3 Advancrd Touie Saldies TTRE.

FirmtCompany

AN ST Muers R

Address 7

PAeendia Fl. 24266

Citv/State and Zip Code
afuledjuster @ Gmail. Eom

E-mail address: (10 be ut;ed for future Annual report notification)

For further information concerning this matter. please call:

Name of Coniact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavabie o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FI. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

CRIEQLZ (041 Y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302. 607.1508, or 6171508, Florida Stanutes, this
statement of chunge is submitted for u corporation organized under the laws of the State of

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

1. The name of the corporation: ___ {1 f'lj {‘\(AU'QMCCG/ don.¢ SO l(..("\‘\OP’_\ .
2. The principal office address: [’)Q 1S SE /7776(_5 120'{
Prondia 1. 39266 |
3. The mailing address (it different): | SS1 Ao c/Q‘/ A o Bﬂ';) fi OL«'C Aabe'r_‘ £ 3%9 72
4. Date of incorporation/qualification: S -19 - 20 2O Document numbcr:“aQOOQDO 3317)

3. The name and strees address of the current regisiered agent and registered oftice on file with the
Florida Depantment of State: (If resigned. enter resigned)
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6. The name and sireet address of the new registered agent (if changed) and for registered office S =0

(il changed): T T
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The street address of its _rc%is[ercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution dulv adopied by its board of directors or by an officer so

authonized™by the board, he corporation has been notitied in writing of the change’

X ?&ql £ Seavee  Presdent
/V T Sgnature of an &2 ncer or )ucclﬂ"“" Pnnted o typed name and Uile
/

wereby accept the appoiniment as registered agent and agree (o act in this capacity,
I furthér ugree to comply with the provisions of all statutes relative to the proper and complete performance
of inv: duties, and I am familigr with and accept the obiigation of my position ay re u’sieredp agent, Or, if this
dociment is being filed merely 1o reflect u change in the regisiered office address, hereby confirm thar the

coyim s Meen petliied in writing of this chunge.
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hd b —— TS
Signature € Regispbed AgonT—— Date

If signing on behalf of an entity:

?ﬁ\&\ €. Seﬁue&

Typed or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT O STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLABASSEE. FL 32314
CR2EM5 (09/13)



