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. COVER LETTER

TO: AmendmentSecticn
Division of Corporatlons

svmcn_fs;ﬂ.ﬂzi}_ﬁml%ﬁqlﬁ?ma Sapvieg,
e of corporation)

DOCUMENT NUMBER: Y0 50000 29 ol ‘
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:

(Sluula Zﬁ&li

(Name of contadf person}

_G&and P Qualily Home 6%\}1(&

' (Firm/Company )

—Hao n Conwm Gecr T Bared

Pom torsT Fr. 220%7

(City/state and zip code) iR

For further information concerning this matter, please call:

61_.{“‘& ;ﬁﬂld&{ at { :58% ) H-26
o ame of contact person S rea cOde & daytime telephone number

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

MEIEPE” ﬁAddms: Street Address:
Amendment Section Amendment Secﬁon

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Tailahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ45(6/04)



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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgonized under the laws of the State of FLaliDA
in order fo change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; & \-,LJP (2;4@“:}:4 &Q_Yy]f_ ,zﬁéwgﬂ o
2. The principal office address; ]gﬂa oD [!IQQI)‘L! 2Yvh B unell , Fl. 2 g

+E94a.

3. The mailing address (ifdiﬁémnt):_gmm;____; a
PAM ConasT TL. A3 F

4. Date of incorporation/qualification: Ol - 6R-200%5 Document number: Q 0 56000 398 ,{2‘_—,

5. The name and street address of the current registered agent and registered office on file &ith the .
Florida Department of State: ' 7 AR, §
. “2.% <
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6. The name and street address of the new regi
(if changed):

agent (i changed) d)or gistgred office 7
Vil 257 E
63 me  Sepvi

NBQQ_ 01D Meohy  BWD  Buneél  FL, 310 # G4,

(P.0. Box NOT acceptable)

The street address of its rcgistered office and the street address of the business office of its registered agent,
cal.

as changed will be identi

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authon‘tzl%dgby the board, or theycorpomticm hag becr? notiﬁyed m writing of the changc?

T (SiphEmie o an omcaroramessty . (Pt of Typed TEENTE 3 te)

I hereby accept the appointment as registered agent and agree to act in this capacity.

L furthér agree to comply with the f;rowszons of%ll stgtutes relative to the proper and comilete performance

g’ my duties, and I am familiar with ond accept the obligation of my position as re%m'ere agent. Or, if this
locument is bemg filed merely to reflect a change in thé registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

| ' T
aw’}(sigimmqﬁaemgm) ) " - d’ ~ b _O&!wam}

If signing on behalf of an entity:

GQuula Zsakrd
(Typed 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



