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COVER LETTER

TO: Amendment Section i
Division of Corporations

SUBJECT:_ V1. Myfes }*M&\u—\\ec twe. .

Name of Corporation

DOCUMENT NUMBER: M“"le“' |

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁlmg
Please return ail correspondence concerning this matter to the following:

(S:-\naq Ao e

Name of Contact Person

ﬁ N?&&‘D ?J‘Q p{r*:e% el
Fll'mfconlpany

- 900 Rk foe. fz1 >
Nw\hrlf— NY. (6675 |

City/State and ZipCode '

Yawesas her @l o eacl com
E-mail address: (to b€ used for future annual report notification)

For further information concerning this matter, please call:

Saneg fotign w2z 3 3;1\3
Name of Contact Person Area Code & ¢ Telepbone Num

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

Mailing Address: Street Address: !
Amen%em %’on Amendment Section ‘
Division of Corporations Division of Corporations ,
P.O. Box 6327 The Centre of Tallahassee :
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 819
Tallahassee, FL 32303

|

CR2ED4S (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607, 0502, 617.0502, 607.1305, or 6171508, Florida Statutes. this

statement of chunge is submitted for a corporation organized wnder the laws of the State of FL g p A

in order to change its registered office or registered agent, or both, in the State of Florida,

|. The name of the corporation: P M*‘?Q“—rg Qﬁ! D-U-%EE‘G L LNC.
- The principal office address: QLGO QMP— ps\f;b -H_Z‘ >
Nuww Rorg WY {9475

- The mailing address (if different);

(Y]

)

- Date of incorporation/qualification: 1\ I}-L'i W kb Document number: W Yz 54

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

_MBVNIN tHg ey
\&€E- A \peth Thotam TebiL

Nosth T, Nyses £ 22403

gistered agent (if changed) and /for registered office

p=%

i

6. The name and street address of the new 1

(if changed):
MAYNON, L HER gL
Zol . MECign hve # 2/

P.O. Box NOT accepizble

?\)N'\'(L G-ora\a; £L.3%9 50 = _.

The street address of its _rc%islercd office and the street address of the business office of i1s rcgisr{t})rcd agent.

as changed will be identica
on duly adopted by its board of dircclors or by an officer so

Such change was authorized by resolutio s board I
authorged by the boarg, or the corporation has been notified in writing of the change.

JANES 6. AcieR RresidedT

Nenature ol an ollicer of direclor Pnnted or typed mame and tale

AP

4]

0

d

£ hereby abevpt the appoiniment us regisiered agemnt and agree to act in this capacity.

! furthér agree 1o compiv with the provisions of el statutes relative to the proper wid compl, :
of my duties, and I any d/hmiliar with and accept the obligation of my position us re rr'.s'sferr:d"7 agent, Or if this
doctiment is being filed merely 10 reflect a change in the registered office ackdress.”’T hereby confirm thet the
corporation pas been notified in writing of this charnge,

A PI DS ’9/ /2/ A TR
/ Signatufe of chktry’é‘\gml 4 Trate

If signing on behalf of an entity:

ele performenice
5

Typed or Printed Namwe
***FILING FEE: S35.00 % « *
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. Box 6327, TALLAHASSEE, FI1. 32314
CRIEM5(04/13)




