P240000036AT

— AR

700427743837

(Address}

(City/StatefZip/Phone #)

[Jepickue [ war [ mar

04/16/24--01016--015  #425. 100

(Business Entity Name)

(Document Number}

Certified Copies Ceriificates of Status 3

Special Instructions to Filing Officer: c—

ks

6/

Office Use Only




COVER LETTER

TO:  Amendment Section
Division of Corporations

wer_ EXPEETEDGE (oNSulTin G © oD
N . CORP.
DOCUMENT NUMBER: 2.4 0000 o s

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

Please return all correspondence concerning this matter w the following:

CONST I NR  PBREERD

Name of Comact Person

EPERNENGE .

Firm/Company

S\ MofFFeTl SN
HoLLvy oo /,FL HNHO 2D "

Citv/State and Zip Code |

CRISTIN B (&) GOoLpETE N CoNSVLT 1 NG 6ROy
E-mail address: (10 be used for future annual reportmotification) - A

Address

For further information concerning this matter, please cali:

Name of Contact Person Arca Code & Daviime Felephone Number

7

Enclosed is a $35.00 chick made payuble to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 7415 N. Monroe Street. Suite 810

Tallahassce, FL 32303

CRIEDS5{04413)



STATEMENT OF CHANGE OF REGISTERED OFFICE ) TERFE CNT T
STATEMENT OF CHA CE OR REGISTERED AGENT OR BOTH
Purstant to the provisions of sections 607.0302, 617.0502. 6071508, or 6171308, Florida Stanues, this
statemeni of change is submitted for a corporation organized under the laws of the Staie of FLOR Y O A

in order 1o change its registerved office or registered agent, or hoth, in the State of Florida.

| The name of the corporation: __ EX PERTEDGT ~ CowS ™ LN G @rov P

2. The principal office address: 2 q 80 NE ZO?U\S SN O fLP
“YE. 200 HAJdewnlven L 25180

_The mailing address (if different): =AM E }

. Date of incorporation/qualification: Diocument number: QD 2 Y oo 36 4]

The natme and sirect address of the current regisiered agent and registered affice on tile with the
Florida Department of State: (If resigned, enter resigned)

151> MwoFFeTr ST
Holly o T L 25235020
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oI AN @A e i =\

6. The name and street address of the new registered agent (if changed) and for registered otfice
(if changed): ..

So T A OAT W -
2860 SHERDBNN ST S ~N

k{opvﬁuJQOD/Wﬂ, 2o |

. . .. . oy
The street address of 118 _rcglmcrcd office and the street address of the business office of its registered agent.
as changed will be identical,

(%]

BN

L

Such change was authorized by resolution duly adopied by its board of directors ur by an officer 50
authonzed by the board. or th¢ corporation has been notified in writing of the change.

.é-:f A%—- :. AT L2 P @OL,Q‘SP‘E'tN

:_;ja_;;:m-wrmﬂn Ther or director Tonted of tvped rme and tithe

I hereby accept the appuintment as regisiered agent and agree 10 det i this capucity, )

! furthér agree 1o comply with the provisions of all stauies relutive io the proper and ('r)miﬂe{c performance
f my duties, and (uri{muﬂiar with and accept the obfigation of inyv position as registered agent, Or if this
dociument is being filed merely to refleet a change in the registered office address, T herehy confirm that the
corporation has been notified in writing of this change.

_ o0s]o3 |202Yy
Signature of Registen gent ate
2L -
If signing on behalf /an Ly
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; * x * FILING FEE: $35.00 * * *
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/ SAAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1({ IYVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEER, 'L 32314
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