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COVER LETTER

TO:  Amecndment Section
Division of Corporations

SUBJECT: (\%(‘Calq Glna! AS(ocme: CQr.g.

(Name of corporation)

DOCUMENT NUMBER: ? 0100019440

The ¢nclosed Statement of Change of Registered Office/Agent and fec arc submitted for filing,

Please return all correspondence concerning this matter to the following:

MQ\SON biogz.

(Name a‘contact person) ————

’—\D{r\mr\qlrow Lﬂsw Y‘H‘M

" {Firm/Company)

C,l\gg Momroe gj_‘reejr Q f'/om

(Address) ~

T//orhags’cc FL 2920

(Cityfsta{e and zip code)

For further information concerning this matter, please call:

N-@\SU” DIQZ ] at(gISO )98‘1 ‘3533

(Name of contuct person) "(Arca code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section . Emendiment Section
Division of Corporafions Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallalwssee, FL 32314 Tallahassee, FI. 32399

CR2EQ45(6/04)



Pennington

‘Moore
W%klﬁlson osonbize
e 222-3533
D unba&r PA I(lgefso(zn‘éi;iingmnlaw.com

ATTORNEYS AT LAW

www.penningtonlaw.com

November 1, 2004

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

To Whom it May Concern:

Please find enclosed the necessary forms to change the registered agent and address
of Pereda and Associates Corporation. Included is a check in the amount of $35.00 for the
filing fee, as well as a cover letter and Statement of Change of Registered Office or
Registered Agent or Both for Corporations which includes the new address for Pereda and
Associates Corporation,

Please forward all carrespondence with regard to this matter to:

Pennington, Moore, Wilkinson, Bell and Dunbar, P.A.
Attention: Nelson Diaz

Post Office Box 10095

215 South Monroe Street, Second Floor (32301)
Tallahassee, Florida 32302

Thank you for your assistance with this matter. If there are any questions or concerns,
please feel free to contact me at (850) 222-3533.

Sincerely,

Neison Diaz

fnd
Enciosures

215 South Monroe St,, 2nd Floor (32301) ¢ T.O.Box 10095 s  Tallahassee, FL32302-2095 e  (850) 222-3533 « {850} 222-2126 fax
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

' : FOR CORPORATIONS
Pursuant to the provisions of séctions 607.0302, 617.0502, 607.1508, or 617.1508, Florida S.tarm‘zv, this

statement of change is submitted for a corporation organized umder 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: ?@qu Q‘N’} A‘SSOC;G-,-CS
Ho N-E. % Avewor, €8 Sui te 200,

2. The principal ofﬁu, address:
laml } F!Qnalo\ 3%'33

¥\
L3
3. The mailing address (if diffu ent); Sat ME
Document nwnber: ?O 10 00 H Cr‘{ g O

4, Date of incorporation/qualification: |3j ’8/ 0!
5. The name and street address of the current registered agent and registered office on file with the

. Florida Department of State:
Arid : ?eredo\ .
(6725 S.w. 50* “Jerrace
—_

Migmi . B¢ 23185 L g

=

6. The name and strect address of the new registcred agent (if changed) and /or registered office = — .E—_3
(if changed): =
Nelson D). Dia= Sem

?(’nmna ‘}bu Law Firm . EI

P.O. Box NOT aceeptabl s s

et Steeet, O™ For " 3

IS S Monrgoe
WS =¢ 393

Ta lla h&SS5ee
the street address of the business office of its registered agent

solutipn duly adopted by its board of dLrectors or by an officer so
has been notified 1 writing of the change.
CL]( F E}Q(tﬂll Ve OFFCUI

The st
as cha
Such ¢
autho rat
Ar\(, _L fac coldt
(Frinfed Or iy ped ns m:é’ and GLIC)

Signulurc of ‘n otficer or dircetor)
I hereby accept the appommzem as registered agent and agree (o act in this capacity,
I irther agi ‘ee fo gomply with the fwm isions of all starutes relative to the proper ana' comi!ete per nrmance
1] anuhar with gnd accept the obligation of .? posmon as registered agent. Or, if this
* 1o reflect a change in the registered office address, T hereby confirm that the

m Wi mng of this change.
' | [0~19-04

[Daie)

If signing on behalf of an entity

(Typed or Printed Name)
* # * FILING FEE: $35.00 * * *

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



