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COVER LETTER

TO: Amendment Section
Division of Corporatons

SUBJECT: /‘{Iér?rf. F!‘.J;Td?ﬁ?([/ofc‘!f [’d,:?_ltf‘/l':rf)! Pﬁ

Namc of Carporation

DOCUMENT NUMBER:

P 600000732

T'he enclosed Statement of Change of Registered Office/Agent and fee are submirted for filing.

Please rerurn all correspondence concerning this matter o the following:

HielEL 5. RopgiDEZ

Name of Contact Person

M L'fl)h’n{fft,'m-jy Cuud.’m.f»fﬂﬂ-

Firm/Company ‘ _
2535 S/ Faad ;;é,/ Secfe - 10
Address
H]QﬁLJ’ L EBBI Sl
City/State and Zip Code

Liverdoe ® bollsodb . net

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

For further information concerning this matter. please call:

EL T (UEZ. _at ) 214 -7800

Name of Contact Person

Arca Code & Daytime Tclcph(mgvm@r
e 3

Enclosed is a 335.00 check made payable to the Department of State.

Mailing Address:
Amendment Section

Division of Corporations
P.0). Box 6327
Tallahassee, FL 32314

CRIEDEH10 I N

Street Address:
Amcndment Section
Diviston af Corpordations
The Centre of Talluhassee
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2415 N. Monroe Street, Suite 810 '

Taliabhassee, FLL 32303

S1:8 WY 9-g3i
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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502. 607./308 or 617 1508, Floride Statutes, ihis
statement of change is submitted for « corporation organized under the laws of the State of _Florido

in order 1o change its registered office or regisiered agent. or hoth. in the State of Florida.

1. The name of the corporalion: flrime  gushieatizals s (eiseibints, P A.

2. The principal office address,___ £545  Sw_ 7and Sf.  Saih €70
/'//imf/ EFi. 23/5¢

3. The mailing address (it ditterent):

‘ ( -3 L
4. Date of incorporationqualification: i2f3 /” 7h Document number: £ ILaceio0 73

LA

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

/'?ﬂ"f N (}-\//c:fay

eqe ve 2200 Ay, 70 2R

[Fast /\’_latfq'(’;fk.ﬂ" = L. 33503

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

n=S
(if changed): =z, =
—0 - T-'f'ii:
¥ , _ & om :
HI6VEL T, ROPRIGUEZ U
5 . Zm ool
P.O.Box NOT ucdepuhic A4 E;," jj:?-_ ";3
" l{""‘. e q
yamy FL 32156 @

o - . . S e
The sireet address of its ;cgﬁlstcrcd office and the street address of the business office of its registéred Sfbnt,
as changed will be identical.

Such change was ¢
authorized by th

orized by resvlution duly adopted by its buard of directors or by an officer so
or the corporation ha been notified in writing of the change.

4 . —
HiePeEL I iEQ ]%ﬁ | Ll2E2.
Sagndiore ofan wﬁ/w(r ™ director Printed o1 Typed pame aflc ulle

[ herehy accept the appointment as registered agent and agree 1o act in this capacity.
!_furfh(irr agree to fumph' with the provisions of all siatutes relative to the proper and complete perfe

FrRidnAce
of my duties, and I gm familiar with and accept the obligation of my: position as registered agent. Or, if this
document is bemﬁ_ filed merely.ti raflect a change in the regisiered office address,’1 hereby confirm that the
corporation has been notificdin wihting of this change.

¥

)31} 2023,
Signatuze of R#mcr ent

“ Date

It signing on behalf of an entity:

_HILGLEL J. RpPbirieVEZ

Typud of Pranted Neme
#* ¢ FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL To: DIVISION OF CORPORATIONS, P.O. Bux 6327, TALLAHASSEE, FL. 32314
CR2EOGAS (04713)



