P1S000 0 2104

(Requestors Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] pexue [] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

I Special Instructions to Filing Officer:

!

Office Use Only

MR

600350732736

Q2724 30--01020--010 w2250

i-' ~>
i <D
‘—";'J e T LTS
Eant ooy i
D9 .
e il %) S
=2 & i
L]
[ X0 - ii i E
M =
me, O
b o
f_:'_'q [pS]

ri h

% ol




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MCUA’{Q (CDHS'LL. 'iL:vuq T,

Name of Corporution

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

MOVU Cov ,’\*Q\-V\

Name of Contact Person ~J

chn:i‘u\_ Cons 8fing T

Fienw/Company

%%\ Oceon Df— ;ﬁ—‘/l?— C-

Address

ey ’gtSCQVVl&, i S2i4 9

Citv/State .:uid Zip Code ! |
mwduchxs ot V\c‘@( C} VWA Q| [ . C O

[2-mail address: (to be used for future annual repori ngtification)

For further information concerning this matter. please call:

M@v’\kc,'&. :—\h&l.w\ at { 831 } C?ZO 837?'

Name of*€ontact Person Area Code & Davtime Telephone Number

Enclosed is a 333.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

TaHahassee. FL 32303

CRIEGAS((M/13)



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

Purswant 1o the provisions of sections 607.0502, 617.0562. 6071508, or 6171508, Flovida Stamtes. this

statenment of change is submitied for o corporation organized wider the favws of the Staie of
i order 1o change its registered affice or registered agent, or both, in the State of Florid,

1. The name of the corporation: M Q—V"—"CL CDV\S wLh :';j Lre
2. The principal oftice address: P Ocean D #i2 <
e Biscegrme | FL. 32049
2 4 '

- The mailing address (iF different):

[S]

4. Dale of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)
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6. The name and street address of the new registered agent (it changed) and for registered Orrl(:(.‘;'__ re_.) .
(if changed): o rﬂ
Morvica e 5
Meowvica  Neaoinm I |
2%, Ccean De filc S

LUk Box NOT seceptable

2 oy Tgiscc._hfwuzf Fi. 33149
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The street address of'its registered office and the street address of the business office of its registered agen,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authoerized by the board. or the corporation has been notitied in writing ol the change’

C—Q,/\C‘“\—\ /L/o T ,_]t;\ v E;c_e et ve I, ot

Signature ol un olfiver or URecior PrindéJ or ¥ped name and Gty
B b

Lherehy aecept the appoiniment as registered agent and agree 1o act in this capaeiny, .

! further agree to complyv with the provisions of all stahures relative 1o the proper aid comnlizie performanee
(y mv duties, and Fam familior with and aceept the obligation of my: positton as registered agem, Or, if this
dociment is being filed merely o reflect a change in the registéred office address, T herebyv confirm tha the
corporation hax héen notified in writing of this change.

Qbuo_mm,k [o-1% -~ 2020

Signature of RegisieredAghnt — Date

I'signing on behalt of an eniity:

Typed or Printed Name
*AF FILING FEE: S35.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO! DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANASSEL FL 32314
CRIED4S (04/13)



