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COVER LETTER

TO: Amendment Section
Division of Corporations

susseer: M arios Voo of Sou:\”f\ Fleride  \ne.

N@]c of Corpuration

DOCUMENT NUMBF.R:/\) q % O O O() ] } O CO (.0

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling,

Please return all correspondence concerning this matter to the following:

MOC‘"& 1‘0_ PQ MO

Name of Cantact Person

MarmS %:m‘ma 07[ &uﬁ% F/m&a } NC .

Firm/Coghpany  »

LK 33 Hﬁ/ﬁmr Y

dress

WCL+ R ﬁﬂad\ FL.. 32415

City/State and 7 /ap Code

Nadali e (@AM 10S.C0M

I7-mail address: (10 bedused for future annual report notification)

For further information concerning this matter. please call:

*\‘lo-“_a’\“ € Pﬂm("\— at ( 620/ ) Qg& - 7/ 72

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed ig a §35,00 check made pavable 1o the Department of Stute.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FL 32314 20601 Exccutive Center Circle

Tallahassee, FL 32301

CRIED45103/12)



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

Purswunt (o the provisions of secttons 867.0302, 607.0502, 6071308, or 617.1508. Floridua Statutes, this
statemeni of change is submited for a corporaiion organized under the laws of the State of Flor, Ao

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The nie of the L'm']mt‘.iliun:_M O, (_‘.I‘S ‘PO.ILF\‘\’\!:\U OQ :\:[ : L‘H/\_ Flo i".l (‘\CL} \!’(‘—
2. The principal office address: L’\'SBS .\:LQ_JIY_H“, ( &ﬁ)r‘.\ \./Q_
Wost Balm Beaeh , FL 335

3. The mailing address (it different):

. . S - < ~
4, Date of incorporation/gqualilication: O&\O(Q\ \Ct‘ig Document number; O .
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (I resigned, enter resigned)

Ruan Copple ~ SPA.
i) 1 . .

UIRO S Highwm’f Oﬂ? }. Sucle 105

Palm beas h Gardins, FL- 33408

6. The nume and street address of the new registered agent (if chunged) and for registered office
(it changed):

L
—

Mario '/‘Pe.ru_ E~
L5232 Wolmae Deive K

West Palm Be LLCJ\,,. L. A3H[5

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

Such change was autherized by resolutipn duly adopted by its board of directors or by an otficer so
authorized by the boardsor the corporation has been notified in writing ol the change.

Al a:}:CLlug,_JQLKL _L\faijgLBma_‘r_\@LQ@&/Jﬁm
Agmitee vbaahitcer ordirecior rinled or pyptd name and (Rl

I hereby accept the appointment as registered agent and agree to act in this capaciiy,

! furihér agree (o comply with the provisions of all statutes velarive 1o the proper aid complete
porformance of my duticyy and [am familiar with amd aecept the obligation u_fm_'u position as registercd
agent. Or, if this docun s homg fited merely to reflect a change tih the vegisicred office address. |
hereby confirm that th i hus been dotified in writing of this change. N

Amju st 30, 2019

Signmﬁ? of Regispred Agent

It signing on behalf of an enfity:

Typed ar Printed Name

* = * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL Tw: DIVISION uF CORPORATIONS. P.O. Box 6327, TALLAHASSEE, FL 32314
CRIEN45 (0312)



