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COVER LETTER

TO:  Amendment Section )
Division of Corporations

susiect: Pl Deach Cowly Crancos @(} RBlack E/écf'w{)

Nam¢ of Corporation L5 rls
DOCUMENT NUMBER: N D 300000 793 6

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:

Lpweence Goado N,

Name of Contact Person

N[ o

Firm/Company
Address
W Pelee Bencd B 22401
City/State and Z1g Code

C,Ouudc,\ \ AN LRu.)fLGM CC @oﬁ’-&?n} @,&;mcm’f. ~N €+

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

For further information concerning this matter, please call;

L Aweenc € CTDF‘LOQD*’ (96l 57/’5)559'7/

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amcnélﬁcnt Section Arnendment Section

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

Tallahassee, FL 32301

CRIEQ4S (03/12)



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

Pursuant to the provisions of sections 607, 0502, 617.0502 60715 08, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of kG’ ! cQ A
in order to change its registered office or registered agent, or both, in the State of FI

1. The name of the corporation:PPr\ﬂ\ &6 N C.Duuu*y CM ok B | HCK Ele (_—1—560 ‘
2. The principal office address; 4 2. 2_ Sé—CchJ 5)‘- .. AT EY
W Pelees Dench B, 3340

3. The mailing address (if different); P 0. @)cﬂi 221 70 (
Ade Pf’x\rf\ P)GP:C’—\’\\[F\—' 557"17“0(961(39
4. Date of incorporation/qualification: :{' ( ( 7/ Ly

Document number: N ¢ 3 09000793 ¢
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)

Adie L. Green
loyv 7 Q\OPrf»‘Amm\J A'\/cf.
). PP{\H‘\ @QA:OLF L. 334%077

6. The name and street address of the new
(if changed):

orida

- —

registered agent (if changed) and /or registered offi
. e
.

©SEo Auieesau
331 W. 16™ Way
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. P.0. Box NOT accepiable T @
Riviera %em\r\iq, 33404 i
S e o

™
ce and the street address of the business office of its registered agent,
Such c_handgbe was authorized by resolution duly adopted %y its board o
authorized by the board, or the corporation has been notifie

5 d of directors or by an officer so
d in writin,

g of the change’ .
z LAwirence (ordor, Pass; a’gfuf
Signature of an GHICEr oF director Prinited or tvped neme andAiilc
[ hereby accept the appointment as registered agent and agr
! further agree to comply with the provisions ofgll statute
performance

€e Io act in this capacity.
s relative 1o the proper and complete

iar with and accept the obligation of
being filed merely to

_.'n'y position as re
‘ { rcefTecr a change In the regisfered office ad.
ration has been notified in writing of this change.

dgis.rered

ress, [
WAk

Signature of Registered Agent \

If signing on behalf of an entity:

is docionent is

0{ my dutiés, and [ am famii
agent. Or, if ¢
that the corpo

hereby confir.

Typed or Printed Name

** * FILING FEE: $35.00 * * *
E CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
SION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314

Mak

MAILL TO: Divi
CR2E045 (03/12)



