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COVER LETTER

TO:  Amendmenmt Scetion . g
Division of Corporations

SUBJFCT: Ma.jd LL%{M . P A

Name of Corporation

DOCUMENT NUMBER:__ P13 0000 84 34 4

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing,

Piease return afl correspondence coneerning this matter to the following:

Povasto M

Name of Contact Person ¥

_ A g d egod , DA
FirnCompfAny d

ISO JE 2w Ave ,suate 109
Address

AAACAAL . Fiaachka 3373
City/State and Zip Code

pavastoo (D el legod: Com

E-mail address: (1o be dsed for future annual report notifitation) . 9

For turther intormation converning this matter, please call:

Pavastvo A/\JA-M W 50L , F3G-0FHI19

Nuwmne ol Contact Ferson Arca Code & Daytime Telephone Number

Enclosed 15 00 835,00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2001 Executive Center Circle

Tullahassee, FL 32301

LRIEOLS (i 13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Purswant 1o the provisions of sections 607.0302. 617.0302, 607.1308, or 617.13508. Flovida Stanues, this
statemeni of change &s submitted for a corporation orgamized under the laws of the State of FloA d a

i order to change fis regisiered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: _ AA a}d uq od PA .
2. The principat office addeess,_ 1S 0 SE Z V\.CQ Avenaud . Sua te 40 9 i
AMaQ AT, Elocleg 333}

3. The mailing address (it difterent):

Document number: _ P1F0 000 89 @49

4. Date of incorporation/yualification: _ 1y J L O 13
5. The name and street address of the current registered agent and registered oftfice on file with the

Florida Department of State: (1 resigned. enter resigned)

parastoo  aegpd

882 Biscamrie  BAVA, Apt 4603
smacand,  FAoaden 33132 0o
>0 23
6. The name and street address of the new registered agent {if changed) and for registered om&: = < =i
(if chunged): = & ]
: R RNPI a
Parastoy  sted R
e~ iE ¢
m o X S
oS NMNE 25t Strnert, Apt 8oz R i
P.O. Boa NOT seeeptable — :i-‘; o
MW

MmAcand , FloAdea 3312F

istered office and the street address of the business office of its registered agent,

The street address of is reg
as changed will be ilentical,
was awthorized by resotution duly adopted by its board of directors or by an officer so

jo board. or the corporation hgs been notified in writing of the change’
- Pves iz

Parastoo

Printed or typed nam¥ and utle

U Sigiatore ol an oineer dr direcior

[hereby aceept the appointment as regMiered agent and agree 1o act in this cupaciiy,

! further agrée 1o comply with the provisions of all statures relutive to the proper and complete performance
of my duites, and {am famifiar with and accept the obligation of my pusition as registered agent. Or, if this
dociment is being filed merely to reflect a change in the regisiered office address, hereby confirm thdt the
1as been notified inowriting of this change.

CUrPOrgT
12-30- 2011

. oN
0 Date

Sinature of Regsterod Agent

It signing on behalf of an entity:

_ _Parastoo y

Typud or Printed Name

*E X PILING FEE: 535,00 * * *

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

CR2EO45 (04713



