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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: pi?€‘aﬁ' U‘-)BTFE GNdlﬂi“f U!"{ FOU‘&Q,H‘MN/

{Name of Corporation) T~
4

DOCUMENT NUMBER: S i o 703 g

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

Please return all correspondence concerning this matter to the following:

r'{DM Que  THlek

I (Name of Contact Person)

p”uRe— Pﬂ“ﬂDr:Rf\,! dﬂNMTNﬁ’NT Irs

’(Flnn/Ct}fnpany}
Foyp 7~ Ceurer Pltwy
(Address)
(_H'I&‘U\JL\OA Rengs FC 3y dad-
(City/State and Zig Code)

For further information concerning ﬂ']lS matter, please call:

l/f\)N"&MG To (=R M), TR7 L6y

(Name of Contact Pérson) (Area Code & Daytime Telephoné Number)

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

Mailing Address: Street Address:

Amendmem Section Amendment Section

Division of Corporations Division of Cerporations
P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee,. F1. 32301

CR2ZE045 (8/05)




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

Pursuant 1o the provisions of sections;607.0502, 6 17.0502, 607.1508, or 617.1508, Florida Statutes, thi
statement of change is submitted for d I«corpan:n‘z‘or.l organized under the laws of the State of q{l R‘ &
in order 10 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: pPka UJh (k3 QUKJ‘)H'“f U"1 AJJGQfﬁﬁd/V -

2. The principal office address: qOr‘/O TN R CCNT‘ER P"\IN\/.
(Akepnd Rawgs, FL 3 dod

3. The mailing address (if different): ”

|
I 9 ’:? LJ F3 Document number: 1 (0 ¥3 é,

e

4. Date of incorporatien/qualification;

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

Florida Department of State:
[Kimasley Hpllebdi™

L] Lghriourc MAPAEHEVT |

NQI 1 Remguesd Mends W

[ SPARPSeth, L 3931

6. The name and street address of theinew registered agent (1f changed) and /or registered office
(if changed):

> Pe_ngr/{n, f‘/ﬁNﬁ(Sc/‘ffﬂT"
(TENJ TR Qu}ﬂiﬁ Ptcuw/

(P 0. Bax NOT acceptable)

Lﬁ[deusw) banc, FX 2 oo

The street address of its re%xstered o ice and the street address of the business office of its registered agent,
as changed will be identica

Such chan e was authorlzed by resolution duly adopted by its board of directors or by an officer so /

authopize y the bo );the corporatlon has been notifi e(‘i(m writing of the chgnge.
i .// %} / ’Jé&ﬂ/ ﬁwﬁhu ;Qﬁ (7 Oem

[Fhnied o fyped name and iile}

oigagiure of an officer or dm:ctcr]

1 hereby accepi the appomzmenr as registered agent and agree lo act in this capacity.
Sfurtheér agree to comply with the f'i'owsmns of all statutes re!auve to the proper and complete performance

d/ my duties, and I am m:har withland accept the obligation of gy posmon as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registered dffice address hereby confirm that the

corparation has béen notified in wr mg of this change.

a _gpl“ﬁ'/’f"?

(Signature of Regiftefed Agent (%lc)u
. N ¥ .i'
If signing on behalf of an entity: l%;_";

fonidxe TP sk 2
(Thped or Princed Name) =24
* « * FILING FEE: $35.00 * * * >

GEJ"H.ﬂ

S50:1V 8] g3

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TO: DIVISION OFJCORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)




