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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PMQA\SQ [Aﬁs%ndoml LM ﬂﬂgc : lﬂC.
ame of Corporation

DOCUMENT NUMBER: 75é 367

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing,

!
Please reiurn all correspundence concerning this matter fo the lollowing:

Lisa. (A ruso

Name of Contact

Person

ﬁ’f_\im.s Cendcmmum prSS(ﬂ Ine .

Firm/Company

1179 Savnurra)y ‘PCM

‘f' Uniaf A-0l

Address

Lutz., FL 33SSK

City/Stete and le Code

MONIAWL & Fain DMW Com

E-mail addrtss: (to be used for fifturé annual report notification)

For further information concemning this matier, please call:

Lisa (aruso

Name of Contacl Person

a

Enclosed is a $35.00 check made payable 1o the Departmen

Mailing Address:
Amcndment Scction
Division of Corporations
P.Q. Box 6327
Tallahassce, FL 3234

CRIEOI3 (031

&3, 94k -LY |

Arca Code & Daytime Telephone Nurnber

of Siate.

Street Address:
Amendiment Section

Division of Corporations
Clifton Building

2661 Exccutive Center Cirele
Tallahassee, FL 32301




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Floridu Statutes, this

. . . |
statement of change is submitted for a corporation organized under the laws of the State of _F (Q[:‘da
inorder 1o change it registered office or registered agent, or both, in the Stare of Florida,

l o
1. The name of the corporatinn:_&[&d] £ Lﬂ”ébl ﬁ] LJQEHZII[I[Q[Z) ZZ,SSOQ_Z@ .

2. The principal office address:__{77 7% Samus |. POH"”" Hflﬂ{'& “Of
fufz , FL 335K

3. The mailing address (if different)_ SEMNME

1. Date of incorporationfqualification: J\’!I(O!qul ] Docunient number; 7 5(0 5 S 7

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

Grenela Jo Hatley — RESIGNEDN
MS19 MO S
Tampa , Fl. 2363

6. The name and street address of the new registered agent (ifj
{if changed):

A

changed) and for registered office

Raloin + facllor
3. 20

P.O. Box ROT accepioble

Clearwader, FIL 200

The street address of its _rc%istcred office and the street address of the business oftice of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopied b

| ¢ by its board of directors or by an officer so
authorized by the board, or thé corparation has been notifie

d‘in writing of the change.

g Caruso , Seeretard

Printed or tvped naine and tille j

{ hcr?by accept the appointment as registered agent and agree o act in this capacity,

! further agree to comply with the provisions of all siaiuies vefative 1o the proper aid conplere
performanice of my duliés

e af . and L am familiar with and acceptthe obligation of my position as registered
agent. O, if this dociment is being fifed merely to reflect o hunge in the regisiered office address, 1
hereby confirm that thecorporation hasbeey noiified in writing of this change.

- 111912017

1 Dk

Sigrature ol an aflicer or direcior

Stgnature of Reghaiered Agent

If signing on behalf of an entity:

- on ‘at Kg

wed or Printed Name

** * HILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. RBOX 6327, TALLAIIASSEE, FL 32314
CREQAS (03112}



