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COVER LETTER

TO:  Amendment Section
Divigion of Corporations

SUBJECT: QQV(—LLUM G—'a/" do S

\} Name of Corporation

DOCUMENT NUMBER: ??33398

The cnclosed Statement of Change of Registered Officc/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:
(9
MNie. Qoanded”
gmc ol Contact Person
Km.\; e nC{C./ Ram Yol

Firm/Company

/200 grk Oea—lr:d/ B fevacd Sosh,

dress

ﬁmgﬁna gddtol') F 33066Y¢

City/State and Zip Code

Oaff'?»@ K@RZGQ::[: Com

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

¥or further information concerning this matter, please call;

Nl o ndec A )qggo@SU

Name of Contact Person Area Code & Daytime Telephane Number

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

Mailing Address: Street Address:

Amcnit'ﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallghassee, FL 32301

CRIEN4S {03/12)




MQ-Y‘\E:Z@?."\ 11:22 FROM: TO: 3547720319 P.171

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORI'ORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stagutes, this |,
statement of change is submitted for « corporation arganized under the laws of the State of l ' Q (A do\
in order to change iis registered office or repistered agent, or both, in the State of Florida.

1. The name of the corporation: PC( Clasy G'CK V”Qb_ NS o d(./

2, The principal office nddress: 5 '-; = ‘S.(“-Sﬁ / st S‘F‘(‘f -e;F

Pompand  (Boalh _=( 33060

3. The mailing address (if different);____—

4. Date of incorporation/qualification’ Q) { Cf/ 7’5 Document number: 7‘ g IZFR2Y

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

:-SQ% Syeeen (g~
2 390 PG Alul, FSFo
Falm (% ach éa/afns/rt ZaAY (o

—

6. The name and strecl addresy of the new registered sgent (if changed) and /or registered office -
(if changed): )

H

lcave Rendec Ropmbearm
oo Ferle canmtong &lud, SoHA

P.Q, Box NOT ncecpinhlc o
(prpano fhoach Fr 33

The streat address of its ;olﬁistcrod offico and the stree! address of the buginess office of its réﬁihtered‘»"agent.
as changed will be identical.

Such changre was authorized by resolution duly sdopied by iw board of direciors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
r

% -um:mr nn name and Litle

1 hereby aceepr themppoiniment as registered agent and agree to act in this capacity,

I further agrée to comply with the provisivns of all statures relative to the proper and complete
performance _a{' my dutics, and £ am familiar with and accept the obligation of my position ay registered
agény. OF, if this document is being filed merely to refiect a change in the regisiered office address, I

hercby"cun ifm thal the corporation”has been notified in writlng of this change. .
ST 5/2/
/ / / fy S5/2/1Y

(w3 hﬁfg_mmr?'c:fkcgiaemd Agent 7 Daore

If signing on behalf of an entity:

Mi Aol Preadey

Typed or Printed Nrme

** ¥ FILING FEE: §35.00 % * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EV4S5 (03/12)



