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COVER LETTER

TO: Amendment Scction
Division of Corporations -

sutect: S NA & ve il lews  An C

Namc of Corporation

DOCUMENT NUMBER:_§ 910000172 $37
The enclosed Statement of Change of Registered Office/Agent and fee are submined for filing.

Please return all correspondence concerning this matter to the following:

9/\ &%ne_ Co cl\\W\Q
O

Name of Contact Person

SNA Riveddied Thc

Firm/Company

1200 S Gunlaim e Blvd, Suibe 10T

Address

Poct Sl (eee £ 24950

Citv/State and Zip Code

_ C ocl\lnan o@ Arveu\. Corn_
E-mail address: (o be used for fure anntal report notification)

For turther information concerning this matter, please call:

'PF\(\QV\e (10(\\\\'\&/ a1 1A )oYy - S

Name of Contacl Perégn Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Scection Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EU43 (0413)



' , -,
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 Siatures, this
statement of change is submitied for a corporation organized under the laws of the Staie of —P ccida

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

I. The name of the corporation: T /\) H @ ;\J QAU e __\:{\JC

2. The principal office address:_\X SR U\) Qour\‘l"&:\ N‘JILV\) < \vd} ] S\vt;'j{_ {00
Pet ot Lueca y 2L 249K%0

3. The mailing address (if difterent):

4. Date of incorporation/gualilication: _22 = QL% - 202 | Document number: E HC OO LT

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned, enter resigned)

M Aene  Codll aXe!

2al W ST luce West Blyd, w17 <

Pork St Lace £ 34dge 22

6. The name and street address of the new registered agent (if changed) and /or registered oftice B
{if changed): ' D
g

1K b0 S -QJLLV\%J\)U‘\W G)\\id! gu:J‘QlDO

P.0). Box NOT accepable
Por+ <1 Luoan : £ 2449 6

The street address of its rcg]isicrcd office and the street address of the business otfice of its registered agent,
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 th¢ corporation has been notified 1n writing of the change”

AT L\ g Aene Codlin  §rentclech

Stanature ol an oflwer fic ghrector Ponted or Typed namcand Tilke

! hereby accept the uppointment as registered ugent and agree to act in this capuacity. )

{ further agrec to comphe with the provisions of all statutes relative to the proper und complete performance

gj my dutics, and 1 um_;umfliar with und accept the obligation of my pusitton as registered agent. Or, if this
ncrrment 1s being filed merely to reflect a change in the registéred office address.’ 1 herehy confirm that the

corporation as béen noeified in writing of this change.

AV o chion_— 18 [ 2022

Signiatere of Registerl Agent Date

If signing on behalf of an entity:

Typed or Printed Name

** x FILING FEE: $35.00 * * *

MAKE CLHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE X
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL. FLL 32314
CRIEOIS (D413



