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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Pnnp KC‘U) Cor\r:\om.muw\ Qr:,%fgrf"\’ p(SSoc,iqlfla-\,“\jC/

Name of Corporation

DOCUMENT NUMBER: NOH 000 O 100 3¢

The enclosed Statement of Change of Registered Office/Avcnt and foe are subitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Dorald  Lee Fouaklia

Name of Comtact Person

Q\ Ne V CJ)‘"L QAL UMY QB“()F'\‘ p\‘- u\,u‘u.o ( JL/

Firm/Company

1045 _Hemeook (eeck S Blud

Address

Cape. (orsl fL, 33109

City/State and Zip Code

P; MLL(’,L‘ rr_vo.r“:‘rco \J oS (_QGML\- } . oA

E-mail address: (1o be used for future anntizl report notification)

For further information concerning this matter, pleasc call:

Coru Clanke nlboker BT s A S

J Name of Contact Person z‘\rw Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Departimeni of Siate,

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 txecutive Center Circle
Tallahassee, FL 3230!

CR2LEDES (ML 2y



STATEMENT OF CHANGE OF REGISTERE#GFLACE OR REGISTERED AGENT OR
: BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 6170302, 6071308, or 6171308, Floridu Siatutes, this
. . . . ) ol
statement of change is submitted for a corporation orgunized under the laws of the State of T IQr-.d 1)
in arder 1o change its registered office or registered agent, or both. in the State of Florida,
. )
I. The name of the corporation: .".r\p ‘L&Lﬁ Cor. (JO M UM Cr:so r t‘ QSSC‘C[(A + O A ‘ U C

2. The principal office address: 1S Haa rock C(‘te,(; S B J("J Cape Cp\"'fut .
. : ¢ ;
33909

3. The mailing address (it different):

4. Date of incorporation’qualification: 2 Oedober ¥ Document number: NO %600 0103373

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)

Senten Mamc«c:my\f ANC ((_t’.ﬁlon(",olj
< J ! J
20 Lesk S &34 STE 5000
Lonc weod  FL 32774
_J ¥

-
6. The name and street address of the new registered ageni (i changed) and /or registered offide:
(if changed): :

Jo Dnnr\a . (L." +0u+ s
e
09 4 F.‘:«mrzor,l’:. C(‘Pr’lf' g giuej.

— %
PO Bow NOT aceeptable
Co_ D Qo . cu\

€L.33909

The street address of its registered oftice and the street address of the business office of its registered agent,
as changed-wittbe identical

g2 Wd 11030810
(ERIF

¥

resolution duly adopted by its board of directors or by an officer so
W corporation has been notificd in writing of the change.

e e Vonald e Froabln Pros denl
=T Nenalire &Fan BThcer orldwleilr Prnted or e ied name and Title
Lhereby accepr the appoinnment as registerad ggent and agree 1o acl in iy capacity:,
[ further agree 1o comply with the provisions of all stauutes relarive (o the proper aid complete
performance of my dutiés, and [ am familiar with and gecepr the obligation of my position as registered
agent, Or, if thivgdocument is being flltl merely

) r:,]/ ect a change th the regisfered office address, !
P AR By e . it v . ¢ g
erebiNconfirmfthyr the corporationtuf been wafified i writing of this change.

(1 I/ 15

Date
W .

*F o FEHLING FEE: $35.00 % = *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O), BOX 6327, TALLAHASSEE, FIL 32314
CR2EO45 (03412)



