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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: L1’ of [26 1'/4/, 1nc.,

Name of Corporanon

POCUMENT NUMBER: pﬂg DOODQEQé(

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

Please retum all comespondence conceming this matter to the following:

M arc AP!L D, Seol

Name of Contact

Firm/Compan

335" N 17 Sheoed
%ﬁgﬂ%&bf/; Lo 333]]
d@“%rsinc/@%ﬁn\l.com

E-mail address: (to be used for future annual repeft notfication)

For further information concerning this matter, please call:
lrace r g 205 ;2 [— 129
4 ofrc%imtct;g’mn al(?é_um ayénme elep nr,D umber

Enclosed 13 a $35.00 check made payable to the Department of State.

Nailing Addoes e
ent ion Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303 _
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisiors of secttors 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staterment of change is submitted for a corporation organized under the laws of the State of +lpri (J 3
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: C‘]Kf DWC Q(j [k 1ne, -
2. The principal office address: 355‘('/1 /\“/1) 7%’1 S'Jrl&llj‘"

3. The mailing address (if differenty: 20" N 17" Slpoot Loudihll, 7. 33311
4. Date of incorporation/qualification: 3}/30 7/,2’% Document number: (22300 !OQL)%_S

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

Moarclalle N, Scolf
170 N 237 Nue
| oudarill JA 333])

6. Thcmmcandstmdaddmofthcmwmgjstemdagwt(lfdmyd)mﬂlormgmtcwdofﬁcc

(if changed): B
M&fd\(’;” N, Seotd
s N 1 Slgeed

PO Box NOT accepinble

L auda il /f Elornida 233l

stregetdaddmﬁqf its @s&:md office and the strect address of the business office of its registered agent,
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hotized by resolution duly adopted by its board of directors or by an officer so
h rthecorporanonhasbeennon ed in writing of the change.
APEDY ot

cEN Gy of dsrocior name c

I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the gmw.nom of all stamres nelanve to the proper and ccr);nfdere performance
y my duties, and I am nghar wi gation o ngv ptmnon as ageni. Ur, if this
locument is being file dv to reflect a change in rhe registered office address, I hereby conﬁrm that the
i

corporation n writing of this change.
N L 2212022
Nt ]
If signing on behalf of an entity:

Typod or Prinied Name
*+ 4 FILING FEE: $35.00 * « »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAlL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04413)



