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COVER LETTER
TO:  Amendment Saction
Division of Corporations
SUBJECT: P Brvan v Sons , TV,

(Nexne of corporationy

DOCUMENT NUMBER:____ 3 3 Q00 3.5
The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence conceming this matter to the following:

RoBecpry Malipay TIT

{Nazme of ¢onfact parson;

R .gﬂzﬂNy;(“-;oﬂs LA,
T s omphny )

2140 W MAcLwdtee RBei BLYD
(Address)

MLM&{C( Beack, £t 33009
ity/state and zipGode)

For further informarion concerning this matter, please call:

@QQ&&[{ MARLLID s L a(FSY \9g/-LHIY
anis of cottact pergon) , {Area code & dayiime teiephone number)

Enclosed is 3 $35.00 chack made payable to the Department of Stats,

t - t v
AmEBﬁm Section Amﬁ:nt Eecﬁorx

Division of Corporations Division of Corporations
P.(). Box 6327 - 409 E. Gaines Street
Tailghassee, FI. 32314 Tallabassee, FL 32359

CRIEMA(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursumn 1o the provisions of sections £07.0502, 617.0302, 807.1508, o 617 1508, Florida Standes. this
statement of change is submitted for o ccrporation organized wnder the laws of the State of _f~ LI R f D2

i arder fo change i registered gffice or registered agent, or both, in the Stars of Florida,
£ _BRYAN ¥ SONS THAE.

1. The nwns of the corporation:

2. The principal office address:,
Mistegappes Beaer, YL, 33009

3. The mailing address (if different): }

4, Date of incorporatiotvqualification: S/ /.8 / 77 € F Document number: ‘2009 Y

5. The name znd street address of the current registered agent and registezed offce on file with the
Florida Depariment of State:

Rvaw ., Arcwr& J, 171
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6. The name and street address of the new registered agenr (if changed) and for registered office @ N
(if changad): o i
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The sireet address of its ,reﬁistared office and the strest address of the business office of its registerad agent,
as changed wili be idzntical.
Su iged by resohition duly adopred by iig board of dijactors ar by an officst so
i 1 yc orporation becriz: noﬁ]f?ed writing ?#rhe change’
s DT

oBep /
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Lhereby accept the\appintmeng & registered and agres 1 act in Sis capacity
{ fartinér agrée iq comply with the iﬁrog? Tons f%mmggeimm to the rfrgg‘gr m\{:}d compicie performgnce
3;’!‘:; 4 gt feomitiar . acccg;the o%igariqn of g}- sition as regis:ere cigent. g %e‘:
g : In gffice address, I hereby confirm that the

1y dHHES,
ociment is beprg Alpd merebio reflect a ok e FESISTEE
COrpars  ypified i priting of this change.
7 /23/ 200 v
. geni) _ (Dats)
11 stpming on behalf of an entizy:
(Typed of Brinted Name]
* %« ¥ POLING FEE: $35.00 * # ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF STATE
BJAIL TO! PIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMHASSEE, FL 32314



