TO: Amendment Section

Division of Corporations

suBjEcT:__ Aorth  (ree ﬂev@/o Iment Tncs

(Name of corfioration)

DOCUMENT NUMBER:__° %7 00006 73577
The enclosed Statement of Change of Registered Office (Agep? and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Prmels S, ﬁf%;wxﬂm FTOOO08451 7S T -5
(Name of person) ~10/18/02--01084--01 1
wadanas, 00 w35, 00
North Creel Deyelypmoct Fo,
(Name of firm/complany)
A325 5“4/ Shore, [0 .
(Address) p= =
- o
Noko pits  FL  3¥75 EL 8 q
{City/state and zip code) g?—* = !!1_7
For further information concerning this matter, please call: rh ; = o
funcls_f7 & =
mels F}JM_K_’M (G4 ) _Tbb~0397 B= o
{Area code & daytime telephone num?e—r)_ -

{Name of person)

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

Mailing Address: Sireet Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CR2E045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursvant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

14} ﬂ( in order {o change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: /V orth ﬁ“eeg ﬁf b’rl’é'ﬁ /?lé'/?’lz s
2. The principal office address: 3830 S, Tamidmi &' i/ # 770
etgsota L 34y
3. The mailing address (if different): AEAS /(06 {}0
— Melems Sy 23~
4. Date of incorporatioryqualification: Uire gﬂ / 777 Document number: ja 7 7 2020 70237 7

5. The name and street address of the current registered agent and registered office agdxlﬁ mth the

ot

Florida Department of State: .-mzl > )
(bs mussen  Wayne = 8
§0n S, Zoarii Trail #z0 ZF 5 =
MG 78 L 34337 =z o

6. The name and street address of the new registered agent (if changed) and /or Gfexg office (if

changed): /ﬂ:s My S5en_ 706/}19/ a .S

i g Box o peméiai m&:fﬁuh NUE actcplaﬁée;

/1/0@/??/5 34275

The street address of its reﬁzstered office and the street address of the business office of its registered
agent, as changed will be identical
e was authorlzed by resolution duly adopied by its board of dlrectors or by an officer so
y the board or the corporation has been ngii ed in wnting the change.
I ﬁ.svwf S50/ fesiden

T nled ot typed name and title]

! hereby accept the a pomtmem as registered agent and agree fo art in this capaci

! ﬁ:rtbera ree fo co ly with the rovismns aJJ statutes relative to the prager and complete
perfarmarice o m} u e.s and [ am famil :ar mr and accept r}ze oblig; anon of ny iossition as
ze Istered agent. if this document is being filed mere! ta refl }gt a change in the rigisrered

Wﬂ'd I hereby nfirm that the corporanon bas eit notified in wrmnu of this change
m&r&[_‘g;’_%e@!ﬂl 7Y/ 35
ignature of Registere 4 {Date)

If signing on behalf of an entify:

rize

(Typed .rﬁr Printed Naine} = ‘ {Cagacity)
* ¥ ¥ FILING FEE: $35.00 * * *

MAKL CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO!
PIvISION OF CORPORATIONS, P.O. BuX 8327, TALLAHASSER, FI, 32314




