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COVER LETTER

TO: Amcendment Section
Division of Corporations

SUBJECT: A K LANBSCA?IK[ G__f INC

Name of Corporation

—

DOCUMENT NUMBER: OO

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

Pleasc return all correspondence concerning this matter to the following:

Karen Aab&rlin

Name of Contact Pérson

T Oy Dr

7

S FH. 2208

* -

~
City/State and Zip Code =2
=
‘ Maokces@ (oe,H,chqu\ e+ %
E-mail address: (to be used for future anniFreport notification) = -
- t"'_
= ‘r
o - -
FFor further information conceming this matter, please call: 2 o

B
Kacen Hdabherln a H7 , UB-5487 = =
Name of Contact Person Arca Code & Daytime Telephone Number

Lnclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amen&ﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 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 1o the provisions of sections 607 05 (02, 617.0302, 607.1508. or 6171308, Florida Sian Hes, 1his

statement of change is submitted for a corporation organtzed under the laws of the Siare of _ = 1o ,-.‘,-‘ a
in order (v change ils registered office or registered agent. or both, in the Stare of Florida

L. The name of the corporation: M A- K _Lan dQ (a P V! C\\
2. The principal office address: q ‘1 O b\ilﬁﬁn\i . \'\_’j TJH‘LC,(' 5 p s /lf] S —
L. 32708

. The mailing address (if different):

(93]

Same_

=

L

e a —
Date of incorpuration/qualification; FQbi_chz _ Document numbuer- l 9 S( WY ElZ_Q 75

‘The name and strect address of the curent regi
Florida

stered agent and registered office on file with the
Department of State: (If resigned, enter resipned)
Youl Vesqr Moyec

L60)| Tgc_lnﬂofoﬁu b(‘-

- 0
Orlands { . Jk%lﬁf)“é

— -
=T
gisiered agent (if changed) and /or registored ofiice >
4
f_’ ,- Eat ! /)A .;‘
& Hllcest S £ 2oo

F.O. Bux NUT acceplable
Crlivds L 3282

6. The name and suvet address of the now re
(1 changed):

BLU VeNn Zt?w'
1€ e

The street pddress of its ;c%islcrcd office and the street address of the business office of jts registered agent,
as changed will be identical,

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized’by the hoard, or the corporation has been notified in writing of the change’

1

\ Signutues of an olficer or durcoior

Faps ,OLABEN

Pimnidd o1 y{Red anme ond tilc
I hereby uccept the appointment as registered agent and agree 10 act in this capacity.
{ furthér agree 10 comply w i the p
y my dutigs, and [ am h

rovisions of all statuies relative to the proper and cor
W, it [ am familiar with and o
acumentis being filed mer

. y)lete performance
ccept the obligation of my position as regisiered agent. Or, if this
/ g m eéy_ to reflect a change in 1he regisiéred office address. ] hereby confirm that the

corporgtion has;been notified in writing of this chonge.

Y-1%-2020
Sigdure of Registered Agent

It'signing on behalf of an cntity:

Swrcen e Frem PH

Typed ot Printed Nagne

kne

** * FILING FEE: $35.00 * « »

MAKE CHECKS PAYABLE 1O FLORIDA DEPARIMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLANASSEE, FIL 32314
CR2LE5 (04413)



