- HE67 o3

N

400061332314

{Address)

(Eity!State!Ziprhone #

CJeekup  [Jwar [] maiL

TLAT8S05% gl oy 4eas, Ul

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:
-
pege (o]
| w
e o= -
202 1
B, D e
7 TS
&l
;“51 = !
v B L)
c—q -h
=P o
(= las U
>

Office Use Only

L by RA




1 ‘ COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJecT: Paesan's of Carroliwood, Inc.
(Name ot Corporation)

DOCUMENT NUMBER:_H67403
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:

Frank C Roehl il

(Name of Contact Person)

Paesan's of Carrollwood, Inc.
{Firm/Company )

14380 Notrth Dale Mabry

(Address)

Tampa, Fl 36618

(City/State and Zip Code)

For further information conceming this matter, please call:

Frank C Roehl Il at( 813y 789-8080

{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Ammiﬁgt Section Amenﬁmenl Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

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

CR2EN43 (8/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
Pussuant to the provisions of sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
stiitement of change is submitted for a corporation orgenized under the laws of the State of _Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:; Paesan's of Camoilwood, Inc.

2. The principal office address: 14380 North Dale Mabry

3. The mailing address (if different):

4. Date of incorporation/qualification: 7/22/1985

Document number; H67403
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Warren Neison

16313 North Dale Mabry

Tampa, Fiorida 33618
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6. The name and street address of the new registered agent (if changed) and for registered office .. _— 72
(if changed): SpE F
57 = M
G Todd Hodges Mo F o
cu D
905 Shaded Water Way 2E
(P.O. Box NOT acceplable) S5m N
Lutz, Fl 33549 >
The street address of its re
as changed will be 1dentic

gistered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted
authorized%y the board, o 24 t%  been noti

its board of d.}'pectors or by an officer
1 the corporation has been notified in writing of the r;hangcs’fr cerse
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Frank C Roehl Il
are of an oXlwer of drreclor)
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1 agent and agree [0 act in this capacity.

he provisions of all statutes relative to the proper and coméylere performance

igh with and accept the obligation of r? position as registered agenf. Or, if this

fely to reflect a change in the registeéred office address, 1 hereby confirm that the
d in writing of this chang
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I hereby accept the appointment as registered
I further qgreg to corgg with st

(Stgnatus

Tercd Agent)

(Date)
ing on behalfof an entity:

{Typed or Prinited Name}

%« * FILING FEE: $3500 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (8/05)



