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COVER LETTER ‘

T(O:  Amendment Section
Divistop of Corporations

SUBIECT: ﬂf%ﬁf_ﬁ[j&ﬁf L#,_r/]ld

Name of Corporation

DOCUMENT NUM BER:_zq_zQ@d/nﬁ.A}*/_g——

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

Please return atl corzespondence concerning this master to the following:

A»Wumaé{ﬁ@[} 1
i.nt:p?mn o ﬁff @fﬁr’%&fm—l}w

Al

54)2 5, B zdm/m/ Alene

Addresy

(m’;hénd/lp Code :i ¢ /- y }
ﬁ@ﬂagtrdsé’d e ael. fom
E-mail address: (10 be used for future annual report notification)

For fusther informahion concetning this matter, please call

_Abzd By Elﬂ w380, L] 553

alne Ared Codd & Daytie Telephong N

Eoctosed is a $15.00 chech made pavable to the Department ul State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporaticns Division of Corporations

PO Boy 6327 The Centre of Tullahassee
Talluhassee, FL 32314 2418 N Manrue Strect, Suie 810

Tulluhassee, FIL 32302
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STATEMENT OF CHANGE (Jl'-' HE(':I.S'I'EREI) OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORNTI SN
Pursuunt 1o ihe pronasions of seulions SUTOSO0 617 0802 0071308, 817 1505, Floride Statetes, this
stalement of change i submited foe o corporation erganized wder the lawy of the Stute of _ ‘__404 A 2_4

in arder to change 1ix registered office ar registered agent. or both, in the State of Flortda

;mmc of the corporation: T#[ Z/457’ ﬂ!j&ffﬁ#é f/‘/d

2 The priacipal oftice uddxus15;4/2_54_£jd9£d)0£[/_).4ﬁm1(&_—

Port-Orange, Floida.__ 3213 Z_?j_m o
AVE,

3. The manling address (11 difterent) __(_54."”{_ dﬁ ﬁ_
4, Date o sncorparation gushticatny _Uz /_II_ ,_44;_ Documant e _}23 00‘9_0 /Z) qu

5. The namee and siteel address wi the current registered agent and registered wthice on [k wiih the

Florida Department of State: {1f resigned, enter resigned?

Jodi Bigety _
5412 S. @%MJQMMLW
_Port Draege, Flovidie 52127

B The namke amd stzeet address of the new segisteredd agent uf changedbamd a regiced ollice

AlFred Bolling _
5412 5. Rndg& Vod Avenve

0 Box M mieprable

_Port Orunge, Flonda 52127

%inlcrcd office and the streei address o the business office of its regisiered agent,
B

1 chimnged

The street address of 11 re;
ay changed will be identicy
Such'change was autharized by resolutien duby adopted by g board o directors or by an offieer so
authortzed by the board. or the curporatiun has been natificsd in wiiing ol she change.

2y ALARED. Reeting

Y g sond
Fhereby docepl the appoiniment oy rogoteredagent and agree o add i thiy capacity
I puir thér agree io comply with the /;rm'rsmns N all sigtuies relative tw the proper anid complete petjormance
L)/ oy duncs, and §am femidiar wilh gnd accept the ebligation of my position as rfg]x.\'wrc( agent Or f this
eflect a chunge in the regisiered affice address,’T hereby Confirm that the

WHTY

ocument 15 being Jited merely to re !
carporation has been nonified in writing of this change.
p
@-A4-2021

2 e wﬂ’/éajjﬁv/_
[ i/ x Daic

Signsture ol Kegutered Agen:

IF signing on behalt ol an eptity
Toped o Praied amme

o FILING FEE: $35.00 ~ = =~

MAKE CIEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10! THIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
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