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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬂ'?f/(’ Oﬂr’ é/fsli,}/ L nc.

Name of Corporation

DOCUMENT NUMBER: & [ 3700000014/

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

< ; _
relra H Prderson
Name of Contact Person
Jarke Che LA e
Firnv/Company . : ,
GA0% [ichnoton Hacy SWite® 211G
Address ! T

Vaokreoydle  FL 32295
City/State and Zip Code 7

Send @ ) manldornd. oM

E-mail address: (1o be used for tutufe anmubld repért ndtification)

For further information concerning this matier, please call:

oadra A Anlson)  w G0 Yu2.1240

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a $35.00 check made payable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

CRIEDA4S (0413)



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 Staiwtes, this

stetement of ehange is submitted for a corporation organized wunder the laws of the State of [efd o
in order 1o change its vegisiered office or registered agens, or both, in the State of Flovida.

I The name of the corporation: Pfi f1< Ope WS A Thac.

2. The principal office address: 5377 % Giclinaten Fipwd 5_{_\,{’1 214

— ] P
Vekaonu e FL 52938
3. The mailing address (if different):

4, Date of incorporation/qualification: 1 -13 - § <X

Document number: _{= JSTNTYYY Y /

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: (If resigned, enter resigned)
Forpess e ]r‘)er‘ir\ L)

'J‘)Q;“\f [,a'.of’ {LG({. XLLI(%\-’ l {

[Sitee D;\rkl L 330%9

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

Moz Soldshtz,
). . - v, 5
G398 [riaoden Eprs. Siite #3,9
vy P.0. B4« NOT acceptable
N rksenu //r‘/. Fl. Zo22="
The street address of its registered office
as changed will be identical.

Such change was a
authorized byrthe

I ‘
[ 7
L7
I/ AN
/ ’Eﬂgu:lluﬁvﬁi an ofhicer or dircctor
L lereby accept the appointmen
[ further agree 1o comply wit
u’fmv duties, and [ gm fan
‘

ocament is being filed
(.'()I'}")(H'(IHOH has I)C’(’

g M Wd ot W A

d the strect address of the business office of its registered agent,

uly adopted by its board of dircctors or by an officer so
dh has been notified in wrining of the change’

-——___/_}74—”7 Clif i ;ﬂfz‘.’si clent”

Prinicd or typed name and title
Istered }rgem and ugree to act (o this capacity,

rovisions of all statutes relative to the proper aind complete performance
Tth and accepr the obligation of my position us registered agent, i th.
tergtt 1o reflect a change in the regisiered office address,
1wiifled in writiyg of this change.

O i this
hereby confirn that the
7.3 3¢
e Qs-ig'nn[uru of Registered Agenl Mate
It signing on behalf of an entity:
Mz el

Typed o Printed Name

* % * FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, 1.0, BOX 6327, TALLANASSEE, FI. 32314
CR2EM4S (0413)



