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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT:__57. Pele Commesce Lember  Propev by Quners fssocinbra
(Name of corporation)

DOCUMENT NUMBER: Nodocvopo dody

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:

Mﬂf k— FW’ 1S

(Name of contact person}

{‘{' Pl#“'« C«OMM“ C&A)‘V’ (:yfw«[".] B urntns A’ffﬂbb-ﬂ;‘ﬂ:\r

(Firm/Company)

%0 ‘Tk" Teweace Soutt
(Address)

St Pobwshurg | Flovida 3370

(City/state and zip code)
For further information concerning this matter, please call:
Marl Gvrs a(_ 727 5 23 - o§8]
{Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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STATEMENT 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 submitied for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: g‘(' ¢ !’L ke Cé’m LTt (ew bov Ph'p_w F! 0w nrr3 )4'5 Soc tAf‘%J
2. The principal office address: Yoo 2 - Tevrace Se . 1. T de..
St Pebnsburg  FL 331U

3. The mailing address (if different):

4, Date of incorporation/qualification: 5.2‘0" 21 loo 4 Document number: U ot Doo b0 Gp 4'—{

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Flat {ff JF Nalson
240! [WJest ﬁaf} hY, St qfé’.'
=

L
Lavyo , FL 33770 =
A t e
9z © 0
6. The name and street address of the new registered agent (if changed) and /or registered office ‘f"._'g P 'G
(if changed}: P ==
Mav et . A A
E’-’ Y
Yooz 7 Towraar $ou . ”

{P O. Box NOT acceptable)
St Pg}p‘f&m‘rj , F L 3371t/

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be tdentical.

Such change was authorized by resolution duly adopted l[)_v its board of directors or by an officer so
authorizgd by the board, or the corporation has been notified in writing of the change’

Mark pﬁwr')"' Pfcfl#tbw"

g, (Sigralme ok an gliicer ot dueclor) \rTinicd of Typed hame and LHe

[ hereby accept the appointment as registered ggent and agree to act in this capacity,
[ furthér agree ta com;ly with the lprows:ons of all statutes relative to the proper and complete per;g)rmjgr;‘ce
] stered agent. Or, if this
octiment is being filed merely 1o reflect a change in the registered office address, 1 hereby confirm that the
corpordtion hasMeen notified in writing of this change.

of my duties, and I gm familigr with and accept the obligation of my position as regi

ib(/ssf

I (Signalure of Registered Agent) (Tate)

If signing on behalf of an entity:

VVLa v k F-’/vrf‘ (ELS

(Typed or Printed Name)

* % * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



