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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:___ DANE Lp 6, 5T705 CDere

Nume of Corporation

DOCUMENT NUMBER:__ 2270000 68/0 2

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

Please return all correspondence concerming this matter to the following:

.9:4()15\-/ FOMQI;

Namue of Contact ,Pursnn J

Firm/Compans————~

1319 wuw 97h &1
Address

CAre coedl F) 33993
City/State and Zip Code

SAVhy Pp w15 3@ qmn;é. o
E-mail address: (to be used fér futule annual report notification)

For turther information concerning this matter, please call:

Savdd fomps a( 286 48y 3086

[ Name dt Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made payable to 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

CR2EHS (0471 3)



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

Pursuant 1o the provisions of sections 607.0502. 617.0302, 607 1308, or 617.1308. Florida Statutes. this
statement of change is submitied for a corporation organized under the laws of the State of Floe/dvn
in order to change its registered office or registered agent. or both, in the Stare of Florida.

I. The name of the corporation: AD 5THYES Vi

“The principal oftice address__ /9933 COAL. i T DL CRAFPE CO@8RL
EL 33990

The mailing address G different): A/

4. Date of incorporation/yualification: D?/??// 22 2/ Document number: _F_Z_/QQM_QB/_ﬁZ

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

[

(¥

}/Adf'ﬂl/ QOrié2 Robeibdt e
1933 Cornld Lo, T D@ CAPE (Oes/

£/ 33990

6. The name and street address of the new registered agent (i changed) and for registered office
(it changed):

SAJD;/ L2mpa
1303 2 37h ST Caps toenl £L 33593

P.CL Box NOT aceepuahle

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

Such change was autharized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation had been notiticd in writing of the changd

Yaniny Gome2 Kose/olt®

.\fgnuiurr of un officer or director Fromied or tvped name und Tille

P hereby accept the appoinineni as regisiered agent and agree io act in this capaciny.

{ further agree 1o complywith the provisions of all staturey relarive 1o the proper and complere performance
u"{ my duties, and | am famitiar u'it(h and accept the obligation of my position as registered agent. Or, if this
document is heing filed merely 1o reflect a change in the registéred office address.” Y hereby confirm thar the
corporation has béen notified inwriting of this change. - ’ )

g/*——"g §/18 2022

STl of Regrstered Agent 7 Date

[t signing on behalf of an entity:

gﬂdb;/ Fompn

Typed or Phinted Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS. P.CY BOX 6327, TALLAHASSEE. F1, 32314
CRIF045 (04/13)



