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COVER LETTER | .

TO:  Amendment Section
Division of Corporations

sukcro0 (B oS TN

Name of Corporation

DOCUMENT NUMEBER:_ 10D 304 5599

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

Please retumn all correspondence concerning this matter to the following:

Thomes Eaer
Name of Contact Person .
S S\ N S SO\ SN W Vg
Firm/Company_
Ao Verto i BIve
Address '
SE Cwovd , FL 2057 |
City/Statc and Zip Codc
ik 2 e Oaned )\ Lo

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

Tveay HensS ey R0 a8y -l

Nume of Contact Person Arca Code & Daytime Telephone Number

Enciosed is a $35.00 check made payable ta the Deparuneant of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F[L 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303

CR2EMS (04/13)




STATEMENT QOF 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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of & WV QY &N
in order to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: PRO\NY {—'\‘C’ﬂ SCK\{,S , n(
2. The principal office address: Qanz .rﬁ\'\f(;\ L‘D—(m RIV d: (;)“‘ Cloued ?
EL Al
3. The mailing address (if differenty; A/ [ /4
4. Date of incorporation/qualification: “ | 2 ‘ 2. Document number: lqOD 561 4 45 864\6:}‘

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

Thomas Eier
QoA e Bivd
Ov . O\, VL AW

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
a0y BeasA\ L ML DL N D
o\ \Bee Seey

P.0. Box NOT acceplable

Sy Q00 | FL ARG

The street address of its registered office and the street address of the business office of its registered agent,

as changed will be tdentical.

YAl

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

,- - —_—

=t ;' Thomgs Zuter

‘ﬁm}éﬂlccr or direcior Printed or typed namc and tatle

T hereby accept the appoiniment as registered agent and agree to act in this capacily.

I furtheér agree to comply with the provisions of all staties relative to the proper and com{)!ete performance
o/’ my dutiés, and [ am famitiar wilth and accept the obligation of my position us registered agent, ‘Or, if this
doctiment Is bemg Siled merely to reflect a change in the registered office address,&) hereby confirm that the

Cfm"por tion has,been notified in writing of this change.
.>\rz 4

Z At U ez)o020

Q&Enaturc of Regislered Ageni { Date

If signing ©¥n behalf of an entity:

‘/GXC | k‘\.n ne2|

Typed or Printed Mame

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (04/13)




eSignature Details

Signer 1D: K8h1PnV6YyJnmGh27ZbU63sV
Signed by: Thomas Ritter

Sent to email: ritt2tr@gmail.com

iP Address: 68.202.224.23

Signed at: Sep 22 2022, 8:48 pm EDT



