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COVER LETTER

TO: Amendme tion
Division of Corporations

oF
cwnseer. Bollie PAo _TASeemarion) SEpNCES %ﬁo@%}c

Name of Corporation

DOCUMENT NUMBER: )\1 OR OOOCO 4552

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:

TS NN S ACKSON

Nam Contact Person

P.R.L.95-C-f.

Firm/Company

P.0. Box 100I6E
Pruv Ray FL 2290

City/State ahd Zip Code

P RISCF @ MAarL . com

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

For further information concerning this matter, please call:

Johany I pckKsond a( 321 7{08 1679

Name of Contact Person Area Code & Daytime Te]ephone Number

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

Mailing Addvess; ' Sureet Address
Amendment Section Amendment Section

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)
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STAT‘fMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _F lo LABA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PO\D\ \C M\OIQSOW 1ord SE@U\C&S EE'J oadﬁ Ene
2. The principal officc address:__ 1S O\ Robeser T. Codan  Ruwd
Palm Bry FL  3296%
3. The mailing address (if different): P-O Box 100168
Palm Ray FL 32910
4. Date of incarporation/qualification: Ol / 26/ 260\ Document number:__ NO | 000004552

5. 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)

Jes IToweerd

3o Purdue  sTREET
mv:’,\\ooo.ﬂ’./ﬂ&, FL 3230‘

6. The name and street address of the new reg‘ tered aEnt (if changed) and /or registered office
(if changed):
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Tonany  JIackson
ISO)  Roeer T. Conian Buwd  #7
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Palm Bm FL 22908
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The street address of its re cﬂ%1stere.-o:l office and the street address of the business office of its registered agent,

as changed will be
Such chan e was authorized by resolution duly adopted by its board of directors or by an officer so
th the board, or corporatlon hag bet.n]lJ m:mt'v ed in wrmr?g of the chaonr Y

—r/-o/mn«/ J/a c/(-fO//

Priglad or fyped name and Gile

1 hereby accepf the appomtment as registered agent and agree to act m thrs capac:ry

I further agree o comply wrr the provisions of all statutes relative fo the r and complete
performance of my dutiés, and I am familiar with and accep! the obhgarwn posmon as registered
agent. Or, if this document is being [i Ied merely to reflect a change In the regisfe red office address, I
hereby confirm that the corporatignzhas bgen riotifi e in writing of this change.

3//01)4/3

If signing on behalf of an entity:

%erv{ mﬁ.go//

* Typed or Printed Name
* = * FILING FEE: $35.00* * *
PSRRI e
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EG45 (03/12)



