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

Paurzuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanaes, this

statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in arder to change ity registered office or registered agent, or both, in the State of Florida.

2. The principal office address: 941 W MORSE BLVD SUITE 100, WINTER PARK, FL 32789

3. The mailing address (if different):
4. Date of incorporstion/qualifioation: 12/15/2020 Document mmber: _—20000098020

S. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: (If resigned, enter resigned)

HAWM PLLC
1820 WEST COLONIAL DRIVE ?_31?,.
e
ORLANDQ, FL 32804 B
2
6. The name and strect address of the new registered agent (if changed) and /or registered office (LEZ':?
(if changed): o
Capitol Corporate Services, Inc. ",::,3
=
x>
515 East Park Avenue 2nd FI S

P.0O. Bax NOT soceptablo T~
Tallahassee, FL 32301

Thcstrwt of ita ; 'stm'ed office and the street address of the business office of its regiatered agent,

as chan,

Mﬁmﬂ“mw B b o o TR gy o officer 80
&—’llﬂ Victor Logez! CEO

xu%asregmed mzln.s omance

M”% ) 101872021
Sigoatore of Registered Agent Dato
If signing on behalf of an entity:
Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc.
Typed or Primted Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314

CR2E045 (04/12)
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