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. COVER LETTER

TO: *Amendment Section
Division of Corporations

CAL Fs¥eR Reatly e,

Name of Corporation

DOCUMENT NUMBER; L3015 s

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

RoBekT RoseNFi€ D

Name of Contact Person

CARLESNER REATTY T,

180! ABBoTY fve Wo4
M Readd YL 3314
City/State and Zip Code

TRAELY e PoL.Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rodegr ResedE/gid | 30S BIRS24 ]

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amen&ﬁent 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

CR2EO45 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS’I'ERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the.prm'i.s'ions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of O ﬁ
in order lo change ils registered office or registered agent, or both, in the State of Florida.

1 The name of the corporation,_ < PR & FISHER REp rTY "TNC.

2. The principal office address:_— 150 | ASDSTT ALE Y oY

Mipene Bewch BL 33141

3. The mailing address (if different):

4. Date of incorporation/qualification: i\ 16 ‘ng Document number: L'?Dng

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

RoPeey  Aosenpred
Po2S CRESR) 8\ &

N v %EQ&\,FL 2314 | B
6. The nanme and street address of the new registered agent (if changed) and /or registered office "iz ‘%‘
T RoBeRT  RoseNTIE 1D 22
180t PRBeTT V€ Loy 5 &

P.0. Box NOT acoeptable R

Mismi @EACH ©L 33N

th hsg;egqctd addregscqf its re; cglstcred office and the street address of the business office of its registered agent,

S

was authonzod by resolutlon duly adop ltS board of directors or by an officer so
the bogsd, or.the corporati been noti edmwnungofthec

&mﬁ&g@ 2D QRes 0aT

appointmeni as registered agent and agree lo act in this capaci.
1 ﬁmhgr agree t codr:ﬁly with theasprovmgns oﬁl statutes rehzt‘;w to%e pro, and complete

] e
a’é’:?:e% o ‘f’% ﬂ"‘{.’{e}i‘z} and “fa‘ﬁ‘mfre g""""regﬂzmd”“"""" m”‘d

e

If signing on behalf of an entity:

Typed or Printed Name
* # % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)
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