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COVER LETTER o

TO:  Amendment Section
Division of Corporations

SUBJECT: PG\.N“‘ L/‘l ‘C_eb \/" Hﬂ—i‘ CON QLDMINEUM /\} Sfoc .
{Name of Corporation) : IMC:

pocument numer._ N T4 00090009 3+

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

Please return all correspondence concerning this matfer to the following:

’F(“.Aﬂ‘« PE:_(‘EQ_- gs‘/@w\ : PA

{Name of Contact Person}

roak. Pecen - S[iam P4 |

(Firm/Company) i LT

10981 Suwy 'X""f C{'—

{Address)

V™A s | | Fi. 331713

{City/Siate and Zip Code)

For further information concerning this maticr, please call:

‘F’(‘}QKL 98('61 aS‘ A 4395, £30- 12—7;}
fName of Conlact Person) “{Area Code aytime 1elephone Number

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

Mailing Address: _ Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301 _

CRIEG4S (8/05)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 517.1508, Florida

Staguytes, this |
statement of change is submitted for a corporation organized under the laws of the State of la
in order fo change fts regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PO;NC\— L’AL \/'!‘\/\J C::)NCL:\M;NI!UM!&

2. The principal office address:_ IRV B R Swy 7y [ _AneE e

A
VM 3 i g . Ff = =8 s S
3. The mailing address {if different):

4, Date of incorporation/qualification: 1| 5 Cf‘-‘:

Document number: N4 0000007 34(""

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

Caclos Ao lan
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6. The name and street address of the new registered agent (if changed) and for registered office
(if changed):

’F(Txm\(- 'Pafal*g"ﬂ‘m : ﬁg“.”‘t%
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The street address of its ;e%istercd office and the street address of the business office of its regi§thred a
as changed will be identical.

Such c_har{iﬁ;a was authorized by resclution duly adopted if)y its board of directors or by an officer so
authorized by the board, or the corporation has beea notified in writing of the changel

cZaazg % %ﬂ?’} 2 LlE2

finied of typed name and 4ig)
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Cer oF dIpEcior)

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

I further agree to comply with the provisions ofg[i stauites relaiive fo the proper and complete performance

gj my dutiés, and I gm familigr with and accepr the obligation of my position as registered agent. O, if this
ocument is being fil] merec?{ to reflect a chiange in the registered office addvess, T hereby confirm that the

cel notified In writing of this change.

corporafion

if signing on behalf of an entity:

{Typed or Printed Name)

** X FILING FEE: §35.06 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DNVISION OF CORPORATICNS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (8/05) .



