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COVER LETTER

'TO: Amendment Section
Division of Corporations

SUBJECT: ﬂq 0ove ‘Tﬂ\/ .| L\ CU?{ Q?CWCL{ T’](-

Name of Corporation

DOCUMENT NUMBER: lO 96000085493 .

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

Please return all correspondence concerning this matter to the following:

Ayvenda Shields

Name of Contact Person

Moovre- Tev |\f\cu Iﬂrﬁt’mu/ L

Firm/Company
1315 Prewd r’la/f K/_)d
_ d@ vandtn ¥ 235
nv/State and Zip Code . .

b'+€ Vi hau &-f‘&rqhdl({a@{;ncy (orty.

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

Address

For further information concerning this matter. piease call:

6 V&'/W(M 6L\ l\ddg « 35 \Sae3 - J70¢

Naime of Contact Person Area Code & Davume Telephorne Number

Einclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

CRIEQS (34113)



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

Pursuant 1o the provisions of sections 6070302, 617.0502, 6071308, or 6171308, Florida Statutes, this

Y statement of chunge is submited for a corporation organized under the laws of the State of /'-:/0 ¥ / 4
in order to change its regisiered office or registered agent, or both, in the State of Florida,

. The name of the corporation: !M 00ve - Tev \-L\ Ay Aﬁ{l (hi, D‘( .

2. The principal office addgess: \ 5 ) § JOVO vV l\d ‘nd g
Yandin Fl 22,4511
3. The mailing address (if ditferent):
4. Date of incorporation/qualification: fo~\7 - ' ﬁ 7 rL’ Document number: ?é 00090 8 5’ ?Sa
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)

Bvendsg Mosre - Teviho

h ) -

=
- . . . e AN )
6. The name and street address of the new registered agent (if changed) and /or registered officg> ;‘: v
(if changed): S it
Bvends L2\ A& 2E 2 e
nda Sl 2\dS 2 L
Vcl’l[ \ : \ 4 »o o=
o O rem
. ¢ 0= - N
21 Providemee OF mw =
= PO Box NOT aceeptable -”2 wn O
\ . - =l I
(5 vandeon € 234 = 8
The street address of its registered office and the strect address of the business office of its registered agent.
as changed will be identical.
Sucih chapge was authorized by resolution duly adopted by its board of directors or by an officer so g
authoriz

v theyboard. or thy cgrporajion has been notified in writing of the change’

B Vﬂ”/{%’/'( g/’} (& (/? tP 24¢ l/ﬁ?L

SIgnatdre ot an ol T dirgetor

Printed or iy ped namé and TiTe

{ hereby accept the appoimtment as registered agent and ugree to act in this cupuaciiy, i

[ further agree to comply with the provisions of all statutes relative 1o the proper avid complete performance
of my duties. and [ am {unuhar with and accept the obligation of my posittion as registered agent. Or, if this
docitment iy being filed merely 1o reflect a change in the regisiered office address, T hereby confirm that the

corporatigh has been notified in writing of this Change.
o/ Z 4. 20-22.

Signature of Registered Agent

if signing on behalf of an engity: .
K%deﬁ Shield S

Typed or Printed Name

Date

* * * FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2EOSS (0-413)



Department of Health - Office of Vital Statistics

STATE OF FLORIDA
MARRIAGE RECORD

TYPE IN UPPER CASE

This licenss not valid unicss seal of Clerk,
Clrcult or County Courl, appears thereon.

USE BLACK INK

2021 ML 003024

{APPLICATION NUMBER)

(STATE FILE NUMBER

*STATE OF FLORIDA COUNTY OF SARASCTA

es
Ehis copy has no redactions  [) This copy has been

R

KAREN E i

By “-
Deputy Clerk

t hereby certify that the foregaing is a true and correct copy
of pages m:ough%of tne insirument filgd in
this office The criginal instrurdent hlag contains

redact nt to law.
eal this Way of

APPLICATION TO MARRY

INFORMATION BELOW FOR USE BY VITAL STATISTICS ONLY -NOT 7O EF RECORDED

26 SOCIAL SECURITY NUMBER 27. RACE 28, WERE YOU EVER IF ANSWER IS 'YES TQ ITEM 28, THEN COMPLETE [TEMS 2Ga, 290, arx1 209¢
PREVIOUSLY 282 NQ OF ‘mlqm LAST MARRUAGE ERDED BY 20¢. DATE LAST MARRIAGE ENDED
SPQUSE NOT MARRIED? MARRIAGE | (DEATH, DIVORCE O ANNULMENT) (Ma., Day, Yoar)
REQUIR NQ YES
430-25-0289 QUIRED | [no (7 2 DIVORCE 08/01/2006
A0 SOCIAL SECURITY NUMBER 3t RACE 32. WERE YOU EVER IF ANSWER [S "YES TO ITEM 32, THEN COMPLETE ITEMS 332, A3b, and 33c
PREVIOUSLY 2. O OF THIS 13h (AST MARRIAGE ENOED BY 3% DATE LAST MARRLIAGE ENDED
SPCUSE NOT MARRIED? MARRIAGE | (DEATH. DIWORCE OR ANNULMENT) W, Oay, Yoar)
384 -66-0173 REQUIRED | [Jno [ves | 4 DIVORCE 01/29/2020

DH Form 743, 01/2015, Fionda Administratve Code Ru'e B4Y-1.020 {Obsoicten Previous Editions)

I-\

1. NAME OF SPOUSE (Frs{ Modie, (o) 16 MAIDEN SURNAME (1 appicable) 2 DATE OF BIRTH [Monts, Doy, Yoar)
RONALD EDWARD SHIELDS 09/19/1961
Y2 RESDENCE - CNY, TOFH, OF LOCATION 3 COJNTY 3¢. 5TATE % BIRTHPUALE (Sate or Foragn Country)
LONGBOAT KEY SARASOTA FLORIDA ARKANSAS
| 5 WAVE OF SPOUSE (Frst Maas, Lost) 55 MAIGEN SURNAME (7 appicablo) | 6. OATE OF BIRTH (Month, Day, Yaar)
BRENDA GAIL MOORE TERIHAY MOORE 1211211962
“Ta. RESIDENCE - CITY, TOWN, OR LOCATION 7o GOUNTY T STATE B BIRTHPLACE [Shife or Foregn Coonty,
LONGBOAT KEY SARASOTA FLORIDA MICHIGAN
WE THE APPLICANTS NAMED IN THIS CER TF ICATE, EACH FOR HIMSELF OR HERSELF, STATE THAT THE INFORMATION PROVIDED
ON THIS RECORD IS CORRECT TO THE BEST OF QUR KNOWLEDGE AND BELIEF, THAT NO LEGAL OBJECTION TO THE MARRIAGE
NOR THE ISSUACE OF A LICENSE TO AUTHORIZE THE SAME IS KNOWN TO US AND HEREBY APPLY FOR LICENSE TQ MARRY,
= cU\l?\e“\ 5 5 URE (5407 1 nafpe usmg DIack ny 10.”"SUBSCRIBED ANG SWORN 70 BEFORE ME ON [DATE)
oy oM
£S5 gl . [ . 12/30/2021
i y 6t "5 1 TITLE OF OFFICIAL -~ 12 BIGNATURE OF OFFICTAL {Usa bilock &/
e "y
R A A .
e SEAR &2 Deputy,
'f,“’.;"%f_%-‘ﬁ; (73 SIGHATURE OF §90USE [GigriAl rankear )
W, Cogntd = ;
s . A = 12/30/2021
15, AITLE OF OFFICIAL =T 16, SIGNATURE OF OFFICIAL [Use Black ink) fy Q,
Deputy Clerk » G A AN v \Qu'(f_,c/\_,
. LlfggNSE TO'MARRY
-~ u\ir“c‘ W o AUTHORIZATION AND LICENSE IS HEREBY GVEN TO ANY PERSON DULY AUTHORIZED BY THE LAWS OF THE STATE OF FLORIDA 10 PERFORM
G C. ....... 0, ;I A MARRIAGE CEREMONY WiTHIN THE STATE OF FLORIDA AND TG SOLEMNZE THE MARRIAGE OF THE ABOVE NAMED PERSONS. THIS LICENSE MUST
R L aM) BE USED ON OR AFTER THE EFFECTIVE DATE AND ON OR BEFORE THE EXPIRATION DATE IN THE STATE OF FLOAIDA IN ORDER 10 BE RECORBED AND VALID,
::‘_“J] .'-: 17, N ING LIC 18. DATE LI [ 18a. DA SE EFF 19. IRATY
3 vy
7“;-. .2\ SARASOTA 123042021 0110212022 02/12712022
uf',:'- At ¢ 202. SIGNATURE OF COURT CLERX OR JUDGE 00, TITLE KAREN E. RUSHING Zoc. W\
Wy Sount™, - .
e PH e B P scacrBimgge CLERK OF THE CIRCUIT COURT :
CERTIFICATE OF MARRIAGE ]
| HERE B CERTIFY THAT THE ABOVE NAMED SPOUSES WERE JOINED BY ME IN MARRIAGE IN ACCORDANCE WITH THE LAWS OF THE STATE OF FLORIDA
317 DATE OF MARRIAGE (Manth, Dey, Year ) 2. CITY, TOWN, OR LOCATION OF MARRIAGE
Fi&?:x-:’-'_ Qﬁ_ &B' Lt’ “ ‘\)Q'«‘\— ‘L""'l F L
NATURHAOF ?/% ; iNG CEREMONY (Liss bioc®ink]| | 23c. ADDRESS (Of person pertorming caromany; Voo \_& r“\‘i\L
SEAL 2643 Wahewe Linb Ocse gl A
EMONY 24. SYGNATURE OF WITNESS JO CEREMONY ((8a prack nk)
(Cr retary stamp) . ‘l c:/(j’J
Dn-ﬂé Q - c@.\mt\a"f\\ 'I-'jGR_EM(ﬂY(Uuohchnh)
_[5’!533 S Y, j cL_A‘_.%—«
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