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COVER LETTER

TO: Amendment Sectiont
Division of Corporations

e[ BR_IN Ve M (ot

(Name of corporation)

DOCUMENT NUMBER: // / 4% 4/ é 3

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

Please return all correspondence concerning this matter to the following:

7 NN | aeears

{Name &1 contact person}

71 e ¥ VESTRIET 57,

(Fum/Company)

J20] Beilkell AVE  STE. 430
{Address)

HMigml, FL 3313

{City/state and zip code)

For further information concerning this matter, please call:

/IM/ N F Muetego w303y ZEB-774y

{(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 Adgggg:
Amcna%cnt Section Amendment Section

Division of Corporations Bivision of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL. 32399

CR2E045(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, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of f4)
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: P}IZ (N{/ﬁmfﬂ'l//ﬁff

2. The principal office address:____[Z 21 _BRILZKEIL AvE. STE 430
PUAML, FL 2313/ e
3. The mailing address (if different): e N :

4. Date of incorporation/qualification: g@ g&f /7 Z Document number:; /{ (O ﬂj

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

IO Feukeil dve SE. 819
MIAMI L Fl  %313)

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): s
oim

{ 4 124 F-"__C_!F

(P.O, Box NOT acceptabile) ~en

ML, B33 _ 2z
>

The street address of its ;ea%istered office and the street address of the business office of its registered agent,

as changed will be identic

Such change
authorized 8

ERIE

SY
vl
€ Hd 0234y 60

h duly adopted_IP/ its board of directors or by an officer so

on has been notified n writing of the chan cﬂ
Fal
Loty ik Dty

TPFid of (yped name and ey

agent and agree {0 act in this capacity.
j%ll statutes relative to the proper arid co:rrg!ete performance
gsition as registered agent. Or, if this

{ hereby accept the appoiniment as registered
I further agreée to comply with the frowszons J7) .
gf my dutles, and I am familiar with and accept the obligation of rgy B

locument Is being file mereejv t reflect a change in the registered office address, 1 hereby confirm that the

0,

corporation has béen notifled in writing of this change.

- ) - - ST

(Sigranie of Registersd Ageal)

If signing on behalf of an entify:

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



