H4034

DRI

) 200371773322

(Address)

(City/StatelZip/Phone #)

[ rckue [ war (] malL

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

EN:L WY 21 SNV 1202




COVER LETTER

TO:  Ammendment Scecton
Division of Corporations

SURIECT: PSETAS . Mors 1 7gitow FA

Name of Corporation

DOCUMENT NUMBER: - H GHLO3Y

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

Please return all correspondence concerning this matier to the following:

Name of Contact Person

PSETAS. MO0 E 1 Te7Lpy) FPA

Firm/Company .
10816 VS puty 19 N, S1E (105
Address 4 ’

PORT RILHEL, ) [l  Foaibs
City/State and Zip Cdde

LS, Ldidd [ ylils Egar JTEL

Li-mail address: (to be used for future annual report notification)

For further mformation concerning this matier, pleasc call:

Lo (72T S6BGoos”

Name of Arca Code & Davume Telephone Number

Enclosed 15 0 $35.00 check made pavable 1o the Department of State,

Mailing Address: Sireet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenure of Taltahassee
Tallahassee, IF1L 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FLL 32303

CR2EDAS (04/13)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1308. or 617.1308, Florida Statutes, this .
(10121 DA

statement of change is submitted for a corporation organized under the laves of the State of
in order to change its registered office or registered agent, or hoth, in the State of Florida.

I. The name of the corporation: _FSETAS mocés ¢ TETow’  pAm
2. The principal office address: /05_./& USs /-fb///l/ /9 /\/, S/E 105~
PORT RicHer!., FLO®IDA 3YLLE

3. The mailing address (if different):

Document number: He¢c03 ol

4. Date of incorporation/qualification:
5. The name and street address of the current registered agem and registered office on file with the
Flornida Department of State: (I resigned, enter resigned)

ceoieoce. ¢ PSeiRAS

10816 US riwy 19 W, SiE 105 5 8
PoRT Ruttitef. FFr. 346§ L=y
6. The name and street address of the new registered agent (if changed) and /or registered o?ﬂée = e
(if changed): dim = Ay
WitltZam o JHIOORE_ g

moE

(0816 DS muhy (G N SiE 105

P.Q. Hox NOT accepmbl:,
1o Ric#ee . 1T 2966

istered office and the street address of the business office ol i1s regisiered agent,

The street address of s reg
as changed will be identical.

Such change was authorized by reselution duly adopied by tts baard of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

/f/‘(. [ A_’/ (_j\k\wh . {M\eoort S“C('F\Z.\-—vp\
Printed or typed name ant title

Signature of &n officer or director
gl

[ hereby accept the appointment as registered agent and agree 10 act in this capacity,
I furthér agree to comply with the provisions of all statutes relative 1o the proper and complete performance
(;f my duties, and I am (_l[ﬁmi/iar with and accepi the obligation of my pasition as registered agent. Or, if this
document is bein}g Jiled merely 1o reflect a change in the regisiered office address, T heveby Eonfirm that the
corporation has béen notified in writing of this change.

ok o I LIRS

Y Signature of Registered Agent

I signimg on behalf ot an enticy:

\..) \\\\C-"- LR (\'\. o

Typed or Printed Name

*FFFILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLAHASSEE, F1L 32314

CR2ECHS (04/13)



