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COVER LETTER

TO: Aq‘n;_r}dmcni Section -
Division of Corporations

SUBIECT: Towctd STONE opF CelvAt- FLardin 1/ ¢C

Name of Carporation

DOCUMENT NUMBER: REFS oo 74 L5~

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

Please retumn all correspondence concerning this matier to the following:

/7;2&;4 A Erecco -
Name of Contact Person
TTOULL STONE oF Cerrie. (CLovidn inNeC.
Firm/Company
Ssos Hott Ave
Address

Vero Beaed 32967
City/State and Zip Code

Fagareia @ agmad . 2om

E-mail address: (to be used¥or futurc annual répo® notification)

For further intormation concerning this matter, please call:

-”""—-—-

lessu 4. Corere a(Qif yHOB3-F557

" Name of Contact Person Area Code & Daylime Telephone Number

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

Mailing Address: Street Address:

Amendment Scetion Amendment Section

Diviston of Corporations Division of Corporations

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

Tallahassee, FI. 32303

CRIEQ45 404/13)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Starutes, this

statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation; 4?“«(‘4—! § YW"E 0 F CMM (: LOV: ci& f’“’ &
2. The principal office address: 5525 4o sve Verv [HBedaps .
AL 32967

3. The mailing address (if different):

4. Date of incorporation/yualification: 94 - 34 - 2025 Document number: _P28-06000 T4 o 2~

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

/LW 2com) UMITEY) $TTET
(prporamior  REENTS M C-
ST & SEMORAR  BLUVD 3l
ORLAVDD , (. 2282

. 2
6. The name and street address of the new registered agent (if changed) and /or registered office — = §
(il changed): s W
T W == om 1
[e&Sa Anp 7 S
CESIPEEEE — i
Pt A ’
SEAS o Ave Tz o I
P€). Box NOT acceptable - o Ej

Veco Beacd . Foo 32907

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

¢l

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the changc,

—T " .
S o, [essa (Speeia
Stmatere o afl officcr o director

Prnted or typed name and tGtie

L hereby accept the uppointment as registered

{ furthér agree 1o comply with the J

rc}f my duties, and [ am familiar
ocument is bemﬁ

corporation has

een notifigd,in writing of this change.
\\jﬁm& r‘%%é&bﬂ; L-8 - 2033

Signntur{::))PchiMmcd Agenl Diue

/ agent and agree to act in this capacity.
- provisions of all statutes relative to the proper and complete performance
with and accept the obligation of my position as registered agent. Or, if this

Siled merely to reflect a change in the regisiered office address, T hereby confirm that the

[f signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKE DAVARI L T ETADITY A TYET A D TRALRT #9004 L



