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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: I?L BQQV%’] V\q\\& and 6#6\

Namc of Corporation

DOCUMENT NUMBER:__P2 0000045901

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

Please return all correspondence concerning this matter to the following:

IY\OAYNJQ I Efqulﬁ.rdo

Name of {fontact Person
23309 5. due Hvu\/

Firm/Company

AAV\—L‘]' AR

Address

Homesdtad ﬁlorr‘c\G\l%BO?)?,

City/State and Zip Codc’
inercdavala 55 &) yahoo. com

E-mail address: (to be used for futule annual report ndtification)

For further information concerning this matter, please call:

Trewd Teaoiscdo w230y 359 009Y

¥ Name of Con#ct Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavabic to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Secticn

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303

CHR2ZEO45 (04113)



A\

'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 Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of Floxida
in order to change its registered office or registered agent, or both, in the State of I'lorida.

1. The name of the corporation: L é L Bﬂaf/%«! ﬂa«( /5 and 6,165& :

2. The principal officc address: 23309 5. dix?‘e Huy  Uwd [2|3 ]ome ofead .
Flowada . 23032 !

. The mailing address (if different):

4. Datc of incorporation/qualification: (0// > (/202 ¢ Document number; P 200000 (/S.?O /

. 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)

Trord LTzayierdo

Lad

wh

/ L g
—A“(,Qibﬂ'c&{j 4 Qyu; = 8
2 :; = i3
23303 S, dipie L/w&lx. Uvid 215 Homesdtad 0 330325 =
SN )
6. The namce and street address of the new registered agent (if changed) and /or registered oﬂ'@,__:, 2o m
(if changed): e = -
:E—YWKHOQ IE&WJ’IQ@O Ma% 1 ML, 2 -
! ! ]

23309 5 Dive Hwy Uut 2

) . PO 1% NOT sceeptable
Homuodioad Fl 220%2

The street address of its _ré:;%istcrcd officc and the strect address of the busingess office of its registered agent,
as changed will be wdentical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the bo?,rd, or th¢ corporation has been notified 1in writing of the change”

Tnarid (P)

Sagnature of'an ofhea or direefor rinled or Tvped name and hile

[ hereby accept the appointment as registered agent and agree 1o act in this capacity.

I further agree to comply with the provisions of all statutes relative to the proper and compleie performance

of my duties. and I am familiar with and accept the obligation of mv position as registered agent. Ur. if this
ocument is heing filed merely to reflect a change in the registéred office address. I hereby confirm that the

corporation has béen notified in writing of this change.

'Mam&(( 3 |3 [2020

Signature of Registeral Aganl ¥ Dats

If signing on behalf of an entity:

Tnerid

'I'}ﬂ:d ur Printed Name

* * * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLANASSEE, FLL32314
CR2EOH (0:4713)



