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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: FATA LY PS‘]CHDLE) [y A<;.<.-.c>(_1ﬁre%;$ue .

Name of Corporatton i

DOCUMENT NUMBER: \/(\o 54|

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:

Jevrerey . Qecrea e
Name of Contact Person

Famiry Ryowerony Accocartt Tuc.
Firm/Company i !
80\ 2"") CT.N.} gu-.re"l

Address

SAftT\j %Aee,be, FL 240649
City/State and Zip Code

DritvrgrtoRG e Q Gwa . Cow
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kaeseny James a 127 n25-¥220

Namc of Contact Person Area Code & Daytime Telephone Number

Encloscd is a $35.00 check made payable 1o the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2IEO4S (4413)



-2 21 LMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o 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 FLowviDA
in arder to change its registered office ar registered agent, or both, in the State of Florida.

|. The name of the corporation: F av L_\id P’s\{ (@ ERAW.TR ‘-.f ALlse C.IA"I‘S.; Trse .
2. The principal office address: KO 2% (v, N 1 S,\_, e -
7
Careyy Heemar . ©L 34095
3. The mailing address {(if different): Sawie As AR VE

4. Date of incorporation/qualification; 1 Z ,"'I 19 A | Document number: Vo0 59]

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)

Dewooe- \th.eq_,, Pee PRN.D. (E\:‘&lcﬂ\ﬂrf)\
30174 Lavorasw BLvp., 160
Pa v \L\Ae.mbml B 34(.X4

F v
6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): -
. et -
. = =
(xEoeaE, Jerreey M. By N~ o=
il :
£01 2% 4« N.,L.)H'E"’ = i,
P.0O. Bax NOT aceeptable —d L
Savryy Bucese, FL 340645 3,

The street address of its rc%istcrcd office and the strect address of the business office of its registered agent,
as changed will be 1dentical.

Such c_harcligg was authorized by resolution duly adopted lt)_y its board of dircctors or by an officer so
authorized by the board, or the corporation ha§ been notified in writing of the change’

\]‘“L)—A—«/LSQ»—TE J‘;@té A\ @&?EC‘E' , Dieecroe
MV USignaturg’pl an officer or ditectat nntedFor typed name and lile

{ hereby accept the appointment as registered agent and agree 10 act in this capacity.

{ furthér agree to comply with the /)rowsmns oﬁdl' statutes relative to the proper and complete performance

(;f my duties, and I gm ({bnuhar with and accept the obligation of n{;(v %Qsznon as registered agent. Or, if this
offi

document is being filed merely to reflect a change in the regisiere

_ | to refl . ce address,T hereby confirm that the
corporation has been notified in writing of this change.

Januvapny 157 2021

Due T

“signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
BG4S (04/13)



