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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: AEMNSOCOLA SHTL AL LocieR SRulpRor), TAC,

{Mame of corporation)

DOCUMENT NUMBER: /6 644

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence ¢oncerning this matter to the following:

Cohr T ohn T Sec/y

{(Name of persdn)

LUMSHCOER  SHTL Arlp PoueR S e Rons, TAC.

{Name of firm/company)

B N3 OSAE T
(Address)

PENMSACOLA FL 32506~ 3545
{Cityfstate and zip code)

For further information concerning this matter, please call:

Todor Seely a(F50 y 4sg- 12025
{Narne of person) (Area code & daytime telephone number

s #3295 FOR

Enclosed is a $35.00 check made payable to the Department of State,
CERTIF €D Ca®Y,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 4809 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32390

CR2E045{(07/02)



FILED
Nov 17,2003 08:00 AM

ARTICLES OF AMENDMENT Secretary of State
to
ARTICLES OF INCORPORATION
of
PENSALOLA LotssR Selecrad Ronl, INC,

{present name)

/16 668

(Docurnent Number of Corporation (If kmown}

Pursuant fo the provisions of section 617.1006, Florida Statutes, the ztndersz?ed Florida
ronprofit corporation adopts the foliowing articles of amendment to ifs articles of incorporation.

FIRST: ) Amendment(s) adopted: (INDICATE ARTICLE NUMBER (S) BEING AMENDED, ADDED OR
DELETED.

PRTICLE L - ChwnfeeE NAME To5 y
LENSACOLA SATL AND POL/ER SQuAZRO, ZAC.

aucc oo aent sl o rasl

J?EJMOS y7769/[
%m@/@j TL 8206 6546
(seethpcysD FOR VW@WZW@

SECOND: The date of adoption of the amendment(s) was: 7 / ¥/2093
THIRD: Adoption of Amendment (CHECK ONE}

& The amendment(s) was(were) adopted by the members and the number of votes
cast for the amendment was su czent or approval.

L} There are no members or members entitled to vote on the amendment. The
amendment(s) was(were) adopted by the board of directors.

/Signamrc ofPhairmagVice Chairman, President ar ather officer

Toby T Secly

Typed or printed name

Caf!fﬂﬂud = Y4 // YA?‘J

Title Datz




1
-

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

Pursuant 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
FLorIsH in order to change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation,_/PEnteS8 COCA SRLEL ANG Lo ER (S Lo, TAIC,

2. The principal office address;_Yo /£3 OSHGCE FTRALL
PEprlsSAcotA, FE 33506~ 3545

3. The mailing address (if different):

4. Date of incorporation/qualification: 06'/ a3, //9¢9 _ Document number: 2/ & ££6

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Rlcat 8RO EDLE /17 9r]
3290 MRROUE S ST
LENSHCOLA, FI_ 32505

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

changed):
T OlN SEELY
/13 OSACE TRALL.

{F 0. Box or personal malloox ROT acceptabley

PEMNSACOLR, FL 32506 - 3575

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50
authopige the board, or the corporation has been notified in writing of the change.

) e ).V £¢ ) ST e
te of Al ¢ L ndl VICe Caanman o 0 ooar rinicd or name anda e,

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

[ further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutigs, and [ am familiar with and accept the obligation of my {aasztzogz as
registered agent. Or, if this document is being filed merely to reflect a change in the registered
oﬁ I hereby confirm that the corporation has been notified in writing of this change.

////‘:',4@3

ate)

If signing on behalf of an entity:

(Typed or Printed Name) o (Capacity)
* & & R ING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE AND MAIL TO:
DHVISION GF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



