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FOR CORPORATIHONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
L 3

Pursuant 1o the provisions of sections 6070302, 6170502, 607.1308. or 617.1308. Florida Stututes, this

statement of change is submitted for a corporation organized wnder the laws of the State of £ Z[»g I d a
in order to change its registered office or registered agene. or both. in the State of Florida,

1. The name of the corporation: L\Xi)(,fh"ﬁ TO L{)f,”_ﬂf’%% ,ﬂ( :

2. The principal office address: chQD @foj H|C U"Q,U' T(P() Ed SU.H& L1
S lend, FLALTE
3. The mailing address (if different):

4. Date ofaincorporation/gualification; __jj ! ] JQDQ}B\

Document number: ng OLCeBIH AT
5. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (1f resignad. enter resigned)

_ lenee Sackarny
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6. The name and strect address of the new registered agent (if changed) and /or registered officei-c; 32 \
(if changed): = 2 '
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The street address of its registered otfice and the street address of the business ottice of its registered
as changed will be ideatical.
authorize _\}1

Such change was authorized by resolution duly adapted by its board of directors or by an officer so

agent,
ard. or the corporation has been notified i writing of the change”
——"/
/
fvgnaturu of an ofTicer or dige€tor
C___ -

Yevpe Sac har

L
[ hereby accept the appointment as regisiercd agent and agree to act in this capacity,
! : i S AL

nied or tvped ik an ﬁﬂg
urther agree to comply with the provisiony of afl swgrrey relative to the proper aid con
of my duties, and [ am familiar with and accepr the oblivation of my position as regisierec
ocitment is bv.mﬁ
caorporation has

n{)lcte
Siled merely ro reflect a chunge in the registered office address.” T hereby confirm |
cen notified in wesking of this chunge.
i

performance
agent. Or, if this

hat the

<

fﬁgnaturc of Registered Ay

)10 2025
It signing on behalf of an entity:

Tvped or Printed Name

*x % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANIASSEE. FLL 32314
CR2E045 (0413



