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COVER LETTER

TO:  Amendment Section to .
Division of Corporations ) '

SUBJECT: §7ﬁf (ﬂ/{gﬂ//L/ﬁ %/w TA

Name of Corporation

voctstent susmer, P 0000565 2.5

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

Please return all correspondence concerning this matter to the following:

Enrigue EwnzaleZ

x\dm&. of Confact Person 7

D7) é///mm{ YA T

Fiem/Company

| 2054 AL/ 95 At

Address

Mt 1064 5 prdins Pz 330/8

Citv/State and Zip Code 7

%&/d//ﬁﬁ/ﬁﬁ Y SAa & ﬁp'/m,'/. &I/

E-muil address: (1o be used for future annual rapdrt notification)

For further information concerning this matter. please call:

Enngue €)0r2al 2 W95 | L8B0 7827

/7 Namc of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

CRIFMS (/1 3y



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

Pursuanit 1o the provisions of sections 607.0302, 617.0302, 6071508, or 617 1308, Florida Statutes, this

statement of change s submitied for a corporation organized under the laws of the Siute of p /57 < /‘/L/ L
in order 1o chunge its registered office or registered agent, or both, in the Stute of Flovida.

L. The name of the corporation: %/ ellﬁ/?/ﬂﬁ MJ‘// %

3. The principal office address:_ /T Y 54/ é§‘§‘ /QVéféﬁél

Ambrote _Omes, 2 32332

. The mailing address (if different):

[P

4.

. Date of incorporation/qualification: ?/_5 //46 é Document number; /D ‘?éﬂﬂﬂﬁf‘sz’zsﬂ

. The name and street address of the current registered agemt and registered office on file with the
Flonda Department of State: (If resigned. enter resigned)

1960y 4 9 Plade
Cimbrie Laes Fo 33357

h

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

(1f changed )
1205 w99 Ave
H7a6/le ok Crgedens, 7o 530 %

PO, Box NOT acccptﬂhlc

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

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authonized by the hoard, opthe garporation has been notified 1 writing of the change’

Hichtn . Cpnzibiz, Sé<iar
.\W: ar wlicer or dirccior Prnted or typed napffadd ulle /7
[ hereby accépt the appointment us regisiered agent and agree to act in this capacity, )
! furthéy agree 1o comphy with the provisions of all stanutes relative to the proper and complete performance
r}/ my duties, and I .am Iumiiim' wi/h and accept the obligation of my pusition as registered agent. Or, if this
doctiment is_peing filed merely to reflect a change in the regisiéred office address™T hereby confirm that the
;  ntified in writing of this change.

: 1 /2] 2020
S Ssgmature of Regstered Apent /

/Dt

!
"

If signing on behalf of an entity:

Wi
1Al

ISSYHVY T
027 40 NOIS

Typed ur Printed Name

NIHLNYAT

** * FILING FEE: 835.00 * * *

gl

a3aa

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIE(S 40471 3)
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