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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURBIECT: F\C’Lﬂn\g@( S Ap,m’a;Sa./{s T e,

Name of Corporation

DOCUMENT NUMBER: P 0! (OOOOOT?Q ! 5&3

The enclased Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

:Yénm@( p&rWU

Name of Contact Person

Firm/Company

L(G_LOYLSCQ,I low 0 ele

dress

Ormond P)éaclq FL 32176
Citv/State and Zip Code
a@r’?mfers&ppmfsds@ el Com

t-mail address: (o badised for future anmud] report notitication))

For further information concerning this mauer. please call:

jénn/ Q’/ Oa.«" i { QBL/ ) 558 ’C/LZ X3

Name of CL')nmu Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Deparimens of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Carporations [Hvision of Corporations

P.O. Box 6327 The Centre of Tullahassee

Tallahassec. F1. 32314 2415 N Monroe Street, Suite 810
Tallahassee, IF1, 32303

CRIEOIS (G 5



STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0302, 6071308, or 6171 308, Florida Statutes, ihis

statement of change £x submitied for o corporation orgunized under the fows of the Siaie of FLop, pA

i oreer o change its registered office or registered agent, or hoth. in the Swate of Florida,

1. The name of the corporation: :Tg;nm‘ Q’zr 's A IDJD ra,,i,Sc.z{ s Lrc.
2. The principal office address: I L.C)nfq Qf/ / [4]29) Cf VCIQ-
O WJ - ﬂ) . .
rnnd Reac ’ FL 32176
3. The mailing address (if ditterenty: (SP; o E\

4. Date of incorporaton/quali fication: OCI‘/IC? f! QQE Document number: P%OOOCW?(SC:

3. The name and street address of the current registered agent and registered office on fite with the
Florida Department of State: ¢ [{ resigned. enter resigned)

-jzl’lr7}{lir’ / 2“!:10;#6(
W53 S 537 <

)
famen)
_ —
- = -
Covper (it £ 33328 R
g 7 i —
6. The name and strect address of the new registered agent (if changed) and for registered otfice (o) b
(if changedy; -
o e
=
", —
o Lonafellow Cirdde ~
U B O Boy NOT aceepable

Ormond Reach, H. 33 32(7¢

The street address of its registered office and the street address of the business oftice ol its registered agent
as changed will be identicdl.

Such change was authorized by resolution duly adopted by its board o directors or by an ofticer so
authorized by the board. or the corporation has heen notified in writing of the change’

Temifer (o porter, Tasdo

Printed or typed nunie and Triic
by accept the appointment as regisiered agent and agree (o aet i this capaciry,

{ furthdr ayree o comply il the provisions of all siatutes relative 1o the proper aid com He
ry my duties, and [ am jamilior wiith {][”d’ wceept the abligation of my position as registered agent. Or, i1 this

alete pertoratance
doctiment is being filed merely to replect a ehange in the regisidred office address.
corporation has heen notified in writing of this change.

hrerehy- confirm theat the
d
/s (! Ob/12 /20
/ Signature of Regastered Ay 7 ’

20
Date
- '- . - - -
I signing on behalt of an entity:

Iyped or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTAMENT OF STATE
NALL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL
CRZEOL3 (04413)

32314



