L S
P20 000099043

— HUHATRATRDE

500356830235

(Address)

(City/State/Zip/Phone #)

[]pickup  [] warr [] maw |

)

HEBJED-—DIDEE--DIB

35,00
(Business Entity Name)
B
(Document Number)
~o
)
Certified Copies Ceitificates of Status T
s !
o0 o
D

Special Instructions to Filing Officer:

—| KAlpolchy

FEB 08 202!
| ALBRITTON




'

COVER LETTER

TO:  Amendment Section
Division ot Corporations

SUBJECT: Paciaao, L enlal Coap.
Name ot Corporation ] \

DOCUMENT NUMBER:__ P2 00000 B0 B4

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

Please return all correspondence concerning this matter to the following:

L L] OC\n 1QVO—
Name of Contact Persom

Pamvagua.  Restal  Cegp.
Firm/Company '

1212 SuD 1dDE el
Address

M'\Qm\ / FL-- 2)3)‘1 —l
Citv/State and Zip Code

DOV S ‘\‘Q\ 4}
E:-mail address: (to be used tor Rture annual report nou

For turther information concerning this matter. please call:

Ly Pasvagues a8 ) ADR G B0

Name of Cantact Person Arca Code & Daviime Telephone Number

Enclosed s a $35.08 check made payvable o the Depariment of Sate.

Mailing Address: Street Address:

Amendment Section Amendment Seetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEIME (23] 5



“ ‘ '
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 8070502, 6170302 607, 1308, or 6171308, Florida Statutes, this
stwtement of change is submitted for a corporation arganized under the faws of the State of A [wY’A do

in order to change fts registered office or registered agent, or both, in the Swate of Florida,

I. The name of the corporation: ?C\(\\(\C}j\\(‘i Rertnl (o 0.
2. The principal oftice address:_ VB ZAA 2ud AR Py €4, Maomy, Tl 3330

3. The matling address (f different): Sama, 0y obONR.

+. Date of incorporation/qualitication: __ W\ ijZD] D Document number: _ P2 00000 BAN A

. The name and street address ot the current registered agent and regisiered oftice on tile with the
Florida Department of State: (If resigned. enter resigned)

Ey

T \eQno Fef aa0de

\ORTL  SW W\ (.

]

!\\\Qﬁ\\l C\ 3™ %y L
6. The name and street address of the new rewistered agent (it changed) and /or registered office 5
(if changedt: -4

Uil PQ(’\\Q%Q On

o0
1R2\% SO \bhey P w

oY Boy NOT aceeptable

Migeay Bl 232317

The strect address of its registered otfice and the street address of the business office of its registered agent,
as changed will be identical.

Such change wﬁs authorized by resolution duly adopted by its board ot directors or by an otficer so
authorized by fie board. or the corporation has been notified in writing of the change’

_\._\L\_?G{psﬂﬂn& . Ef.p%-.den‘.t.___
finled r [}pL‘( drme and Ltk

dit otheer or difector

{ hereby wccept the appoimiment as registered agent and agree 1o act in this capacity, _

{ furthér agree to comply with the provisions of @il staiutes relative to the proper uid complete performance
of my duties. and L am jamilicr with and accepr the obligation of my position as registered agent. Or, if this
docament is beinyg tiled merely 1o reflect a change in thé registéred office address.”l hereby Confirm that the
corpordation Hs f( ) ' )

sen potified in writing of this change.

2 il

Dxate

It signing on behali ot an entity:

Ty pued or Printed Name
¥ X FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NMAIL TO IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 323 14
CRIEWS (KD



