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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: P i oer.s @A-y Hésww‘mﬂ Inc.

(Name of corporaf:on)

DOCUMENT NUMBER: Nod popp 11940

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:

Michelle | Sides Co

{Name of contact person)

ompany

4227 A/c\rv‘ifa/f_g, Blud..

CSS

Lolm Beackh Carders, £L. 3340

(City/state and zip code)
For further information concerning this matter, please call:
Michelle. L Sides, £ a3 Lb-l/Sf
(Name of contact persor) (Area code & daytime telephone number)

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

Mai!g‘nﬁ Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL, 32399

CRIE045(6/04)
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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 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of i

in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: p!\ﬁé’!’}) GM A550¢(:d 7L/Df)_j Inc

2. The principal office address: L/ ;S;a? d /df)r’ }"/L,(&k,o Bf vd .

_ Butm Brack Rardens, L. 3340

3. The mailing address (if different),__ S@AN&

4, Date of incorporation/qualification: _/ -2/ J—J-/ 04 Document number: AL D Y0000 11940

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

Qﬁiﬂg el v Utrera, O 4.

40 S840 B40d Ltesot (L L oo
Mani £C. 3305

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

(if changed):
Michelle L. Sides, £55.
oo TMor Hhdudie Blva..

(P.0. Box NOT acceptable)

Oilm Beach Carders, EL 33D

by
The street address of its ;eglistered office and the street address of the business office of its registered agent,
z changed will be identica
S

Q0T 3ASSVHY TIVL

V1S 40 AYVLINIAS
66:8 WY L1 €63460

jont duly adopted by its board of directors or by an officer so
ordtibn has been notified in writing of the change.

ichelle (.S idesq, E<g.
1] e
I hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the Frows:ons of all stgtutes relative to the proper arid comén’ete performance
of my duties, and I am familiqr with and accept the obligation of my pgsition as re%z'srere

! 1 of rgy agent, Or, if this
document § gem Jiled merely to reflect a chqngﬁ in thé registered office address, 1 hereby confirm that the
corpora?dnf as béen notifigd in writing of this change.

17205/ANY 755 4407

[Date)

1f signing on behalf of an entity:

Michelle L. Sides,gzﬁ L

(I'yped 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

a3a7i4



