P 0000 32214

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pckur  [Jwar [] man

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

UAMIGERAAIAA

500364027385

04/21/21--01013--003 #3500

lehg

42!
5




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Vie /7/’11‘5! A

Name of Corporation

DOCUMENT NUMBER: qu’ﬂodp 7 2 277

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

Please return all correspondence conceming this matter to the following:

Wi//[r;m ChP}S%rE

Name of Contact Person

_Vf U nge Tan/
Firm/Comparnfy

| 3/3¥Y /29/”1/ sz Cor

Address

TDhole Cty € 33525

City/State and Zip Colle

Vichris2.@ Aol com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

WS wm CAr/‘Sﬁe‘ (352 ) 44S- 7Y

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

CR2E045 (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F‘ Lo yida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: l/iCl'?\",‘S e

2. The principal office address: | > 13 ¥ ol slla_ Cir.
Dade Oty £C 23525

3. The mailing address (if different):

4. Date of incorporation/qualification: ___ Document number: /£~ 940000 72217

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

Brien jfﬁmmcﬂfv@/
Al /Lj/m-w Losp
Zcfpﬁyr/h’l//g’ Fi 35’5"/[)

6. The name and street address of the new registered agent (if changed) and /or registered office -

(if changed):
p@w.p/ 7 G{7N'57Lrt_
12(39 G (m.)lla Cir.

Dade Cihy, Fl 37525 Z

The strect address of its _rg:ﬁistcmd office and the street address of the business office of its registercd agent,
as changed will be identical.

Such c_hzré% was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the corporation has been notified in writing of the change.

Wﬁ///ﬂﬁmfw&m%ﬁ 4 ﬂﬂ& ;@U 7~

{ hereby accept the appointment as registered agent and agree to acl in this capacity.
I furtheér agree to comply with the fmvm'ans af%ll statutes relative to the proper and complete perg)mance
y’ my duties, and I am familiar with and accept the obligation of my position as 'vteref agent, Or, if this

octument is being filed merely to reflect a change in the registered office address. ] hereby confirm that the

corporation has been notified in writing of this change.
Y19/
7 Date

L CA
Signatwre of Reg Agent

If signing on behalf of an entity:

Typed or Printed Nazme
t** FILINGFEE: 33500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaliL. TO: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIED4S (04/13)



