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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: e v
(Name of corporaiion Pﬂf) PQ"‘W Owners

DOCUMENT NUMBER:__N\) 181 6b
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:

RRcas PRIPECTT ppnp fEmiv T
{Name of contact person)

Provs Properry N\gﬂnw:je_mevﬁ

(Firm/Company

291 g'l‘ickigﬁa'm?ﬂm Rd #118n

Sevvsoly. FL 3423
(City/state and zip code)

For further information concerning this matter, please call:
» =
PRERS Prarensy mpsalmmen ™ o A4y 923 -LHLYF
“(Area code & daytime telephone number)

(Name of contact person)

Enclosed is a $35.00 check made payable to the Department of State.
Street Address:
Amendment Section

Maijling éddiggg;
Amendmeni Section _
Division of Corporations Division of Corporations
409 E, Gaines Street
Tallahassee, FL 32399 —_—

P.O. Box 6327
Tallahassee, FL 32314
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STATEMENT 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 Stotutes, this
statement of change is submitted for a corporation organized under the laws of the State of.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: So _ NAV e

2, The principal office address; 2947F S c}:ne,}r Pb!ﬁ! R #1g
Soansota. FC 3423l

3. The mailing address (if different);__2Q.0ne. S abhove.

4. Date of incorporation/qualification: 123 } \D “ﬁﬁb Document number: NIgQILE

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

J}hmgmmﬂ’_&u@is_&_&mﬁojn Cow\‘\'i:')%d_'

STl By Pve  # A _
Shauneoin PL 24231

w—t L
6. The name and street address of the new registered agent (if changed) and /or registered officel= - s(;)
(if changed): rj; :nr'; |52 QU
e »
- A
241 Ofickney Punt Rd #7184 T5 =
(P-0. Box NOT acceptablt) ‘Z: v, @
- =
=
6@(‘&5@& L 3R4231 _ . BF 2

The street addre%s of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_handgg was authorized by resolution duly adopted%y its board of directors or by an officer so
authorized by th d, or the corporation ha§ been notified in writing of the change.

e ED UnmsLey

1gnatire of an olficer &Y direiior) {Prmted ot ty ped ame and Tiile)

L hereby accept the appointment as registered agent and agree to act in this capacity,
rther agree to comply with the éprovxszons of ajl slgtz_ztes relative to the proper and comilere performgnce
of my duties, and I am familiar with and accept the obligation of HC? position as re%istere agent. Or, if this
ociment is being file meretliv fo reflect a change in the registered dffice address, T hereby confirm that the

corporatiQuhigs been notified in writing of this change.

ignature of Registered Adent) (Date}
If signing on behalf of an en}j‘z{

-:7#//( »n g 7 o
(Typed of Printed Namc)\\}

*x * FILING FEE: $35.60 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



