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COVER LETTER

TO:  Amendment Section
Privision of Corporations

SUBJECT:_TQ Yost HQ%&%,Q\Q.CL&X)%_M?
Name of Corporation '

DOCUMENT NUM [il-:R:“QQ\HD_mD_\_Q-g_Gg

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

Please return all correspondence concerning this matter to the following:

“Jotano Saen?

Name of Contact Person

Firm/Company

mﬁr?p o %’rh Tere
_FL 33%

City/Statghnd Zip Code

=

k cbhodmaiCom

E-mail address: (1o be used for tuture annual report notitication)

For turther information concerning this matter, please call;

J)\Fgﬂ(Lm_% at | Q'ﬁt,t ) 2@‘3?63

Name of Contact Person Arca Code & Davume Telephone Number

Lnclosed is o $35.00 check made payable w the Department ot State.

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 323104 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

CR2EOIS (04713



- [

STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302 6170507, 6071508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized nnder the laws of the State of Flonda

i order o chunge its regisiered office or registered agend, or both, in the State of Flovidu.

1. The name of the corporation: Pﬂ'l’] /\?ﬁ\ }IQ?d Q \QQO‘\YIg —E\Q
2. The principal office address: QQO S %}h 'T'VTr’
_Margate , 733068

3. The mahing address (it ditferent): A/Aq

4. Date of incorporation/qualitication: _Z/_l_q_lzozgf BPocument number: pgét m_t@_@_q

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Depantment of State: (1 resigned. enter resigned)

Du\? AN0__DQenz
_ 220 S0 56" Tac

~ Hargale,, AL 3306% =

6. The name and street address of the new registered agent it changed) and for registered office R

(if changed).
_M;_;b/.‘ﬁqmn nand e
200 Su)_86" tor ;

_ﬂar_gaw,zo , FLMBBQ%KW -

The street address ot its registered office and the street address of the business office of its regisiered agent,
as changed will be identical.

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

Jilang Sy Thane Soenz/ P

~ Frnted or typed neme and Gtle
[ hereby aceept the appointiment ax regisiercd agent and agree o act in this capacity, .
fjurther agree to complewith the provisions of sl statues relative o ihe proper aid complete peyformance
xy ey dutics, and [am familior with and aceepi the obligation of myv position as rc"i.\‘lereu[ agrent. Or, i this
doctiment is heing filed mereh ro refloct a change in the regisiored office address, T hereby: conjirm that the
corpovation pus boen notied Drowiting of this Chunge, ’

b Fy olif202s

Dt

I signing on behalf of an entity:

___J/ﬁa oaent

Typed o1 Prnted Name
**x FILING FEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T DIVISION OF CORPORATIONS, PAJ. BOX 6327, TALLAHASSEE, FLL 32314
CR2MS (144 3)



