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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsecr. C DIS’HILU{’OKS TInc.

Name of Corporation

DOCUMENT NUMBER: ? 20000 5Q40

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Daviel Kravse

Namu of Contact Person

CPDisthovs, Tac.

Iirm/Company

27 MN¢ 56 T

Address

_ /}for'r Lda,uderobule FL 33309
ity/State and Zip Code
Aen @cP-.Cundj £OAN

f-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Daviel Keavge < BI85 Y27 1994

Name of Contact Person Arca Code & Daytime 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CR2EOSS (04/13)



" 'STATEMENT OF CHANGE OF REGISTERED OFFICE 'E)R REG[STERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0302. 617.0302, 607.1308. or 617.1308. Florida Statues, this

L
statement of change is submitted for a corporation organized under the laws of the State of ___F foc d “_
in order to change its regisiered office or registered ageni, or hoth, in the State of Florida,

1. The name of the corporation:

C P 0125%(‘;160-}'0/5, LTre.
2. The principal othee address; 2 7 (| U £ g (o T
Forr tavdedale, L 33308
5 the maiing address (it 18 M. Federal HYW #4977 [
4. Date ofitgcorpomlinn/quuliﬁcati()n: [[!.’Z- /ZOZ[ Document number: P2 100G 95940 FL/ 35’7&3

The name and strect address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

Pﬁrﬁi orpP  Tncorpt rakd

th

.
/S5 plice Plazn rive , 1,5@;51,2 -
T allehassee, FL 323) ﬁ S
6. The name and strect address of the new registered agent (it changed) and /or registered uf’ﬁc‘:;é- g ";]
(if changed): i w =
Dawre!l  Keawse S

ATl Ne G6 1

.03, Box NOT acceptable

For+ Lavderdale , £ 333080
The strect address of its registered oftice
as changed will be identical.

and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted by its board of dircetors or by an otficer so
authorized byAhe boarg. or the corporation has been notitied in writing of the change”

Paviel v Kcavse

Frinted or tvped namie and title

L hereby accept the appoimment as registered agent and agree 1o act in this capaciiy,

{ furthér agree to comply with the provisions of all staites refative o the proper and complete performance
nf my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely 1o reflect a change in the registéred dffice address,”T hereby: confirm that the
corporation een potified tnowriting of this change.

o 9 14] 2022
~Slgnatre of Regisiered Agent

Date
It signing on behaltf of an entity:

Daniel V. Aradse

Typed or Printed Name

¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FI,
CR2EQ45 (0413)

32314



