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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: P&ﬂe, lp Ao C,{r U el

Name of (,\)rpomnon

| 20651

DOCUMENT NUMBER:

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:

Mare. Vnaod

Name of Contact Person

Mard H Wnaef P

Firm/Company

1220 5. Melall Kd

Address

Craleood, FL 24424

Civ/Siate nd Zip Code

'/S'V,C\u (. ol {JX&AGC,PCL Corve”

I--mail address: (1o be used for future annual report notification)

For furiher information concerning this matier. please call:

Suwdy Frccloth L AU, =AY SHSO

Nume of Contact Person Arca Code & Davtiime Telephone Number

Enclosed is o $35.00 check made pavabie to the Depariment ot State,

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FLL 323 14 2661 Executive Center Circle

Tallahassee. FIL 32301

CR2EQ5 (31



STATEMENT OF CHANGE

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purswant to the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Statures, this
staterment of change is submitted for « corporation organized under the laws of the Stare of F: lor CJ a
in order o change (ts registered office or registered agem, or both, in the State of Florida.

f_) - — 3 r
1. The name of the corporation: &/ Qe N '\_D Cl L sTa \ . j:f\ﬁ./ .
2. The principal office address: é? 6 7 P&L fo i g T(&H ]

Zraleroood L 2HIa S

3. The mailing address (if differenty:

4. Date of incorporation/qualification: (0-2- 14 gq

Document number: L‘ ":“LO Z_a 5—'7

3. The name and sireet address ot the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

’EO]\)\ P I 2.0

V20 N. E‘\CLQCU\O» e

Coalewped, L OH 2D

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

Lalys VI
o .

G374

-l

MY Konouct
2230 S Mme (o &d

. POy Boxv NOT weeeptable

C(.,z\;:«i\wo(}d' L 2439

[G:C ud U1 1000

The street address of s registered office and the street address of the business eftice of its registered agent.
as changed will be identicat.

Such change was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the cerporation has been notitied in writing of the change.

(qu(ﬁqﬁ T (ﬁf’gﬁ/l%’# } EANIS /74/{/5 N 7O / ﬂ(gy

Printed or tyvped name and ttle
Lhereby accepr the apploiniment as registered agent and agree fo act in this capacity.,
Ffurthér agree 1o comply with the provisions of all states relative 1o the proper and complete
perjormance of my didves, and T am familior with and aeeepr the obligation ojl my position as registered
agent. Or, if this dodgnent is being filed merely to reflect a change in the regisfered office acdress, 1
hereby confirm thai fhe corporatierntizis been ioriffed inwriting of this change.

1

12) 5717
= Sig - ! Remstered Agent

Date
It signing on behalf of an entity:

Typed or Printed Nume

*xk FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall, TO: DIVISION OF CORPORATIONS, P.O. BOX 06327, TALLAHASSEE, FL
CR2E045(03/12)

32514



