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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:?&fm Mh (Em{ CC‘S{’CL\I(L ,,II—’IC-

Name of Corporation

DOCUMENT NUMBER: 3 ,7 (ﬂ B r7 %7

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:

Tora_ Pepr|

Name of Contact Person

P Peach Real Estak Tnc

Firm/Company
139 Dragleg pluce
. Plach, Tt 2250
City/5tate and Zip Code
tovaedon pearl e Gmadls oM
E-mail address: (to be uSed for tuture | report notification)

For further information concerning this matter, please call:

Tora. Pedirl » 947 -DIUG

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:

Amenﬁrnent Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)



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 organized under the laws of the State of /i
in order 1o change its registered office or registered agent, or boih, in the State of Florida.

i. The name of the corporation: ’Pﬁ,‘m BMC//] Ml ig‘fd;)[er L’lc ‘

2, The principal office address: ’391 BYM l‘ﬁbﬂ- (DMLCL
Paimn Treatin. A1 33UF0

3. The mailing address (if different);

4. Date of incorporation/qualification: J’LC" J 4(7{ Document number: ) 7(4_9 /7?

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)

6. The name and street address of the new registered agent (if changed) and /or registered office | §
(if changed): __,___ _ T = &
(cwa. Peqy | AR
(3] Bqu Place. e om 0T
? PO, Box NOT sogihsble 90 a : o
i 290 5z ©
alm 1Xau, Fl R
The street address of its re office and the street address of the business office of its registered agent,
as changed will be identreal.
Such change w3

authorized by resolution duly adopted its board of directors or by an officer so

By the board, or thé corporatic been notified in writing of the chang
=7,
S m%%ﬁ&

Hur:rebyaccei e appoiitment as ¥egistered agent and agree (o act in this capac

1 furthér agree to com,'a fy with the pripvisions afQll statutes relative to the proper and complete
performanee of my dutiés, and I am xhar withand accept the obfigarion fe position agdrsl_gutered
agemy. OF, if this documept is being filed merely o re ectachangemrhereg eredqﬁice

orqfi ed in writing of this chan,

authorize

Sigeature de:g[sn:md Agent

If S|gmng on bﬁ;ﬁ_&; entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FLORIDA DEPARTMENT OF STA

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSBE, FL32314
CR2E045 (03/12)



