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. COVER LETTER

TO:  Amendment Section
Davision of Corporations

SUBJECT:W ATE A3 E DG R & \—\AL%GKTowo \-kOP\ I e

(Name of Corporation)

DOCUMENT NUMBER:___ N O 00000’ 43 3

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:

Rova N Mares

(Name ot Contact Person)

N AY Mgﬁw §m\ncas e

rm/Company)

S54SS  AMA SouTw

(Address)

Sk Qo&osmme YL 3o 32080

{City/State and Zip Code)

For further information concerning this matter, please call:

Cvo @0 EENWALEY o 904 , S&Y-10063

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)




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 submitted 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:\#\\ PTERSEDGE HT \_\ pRRWLTDWN Hnme,owr{ers
2. The principal office address;__ 1003 (, S\P&\’OG\ LASS @ g West ¥ | AsoCRon i
Ponte Veoera Dew, FL 30082 Lnc
3. The mailing address (if different): <& (-] SS AlA SO (Ol
St Dogostive FL 29080

4. Date of incorporation/qualification: __ Q %{ Qﬂ Z D{p  Document number: N 0b0o 0000 g 335

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

Cueyrron S Keey Esa
1201 "Rivier Piace "RuvDd ‘f’i-‘
N oacwsonvwee FL 39002¢

6. The name and street address of the new registered agent (if changed) and /or registered office 3

(if changed): _ K.
~Powpd M Maews ﬁ
T Mmay Maems Serv, Tompe 57

" (P.O. Box NOT scceptable)
S4ssS pf SOUTL\/. \&T Ruau%nwﬁ, FL

The street address of its .rc%istered office and the street address of the business office of its registered agent, |
as changed will be identical. -

35680

Such change was authorize
bo#rd

y resolution duly adoptecl_l%y its board of directors or by an officer so
authorized bydhe bo#r ifie

€ corporatienhas been notified in writing of the change.

S__co-n' Fﬁ)ae._‘ sTad |

(nnted or ncme and tile} 1

moiticer or director}

I hereby accépr the appointment as registered agent gud agree to act in this capacity,
I further agree to comply with the provisions of% tatutes relative to the proper and comilete performance
of my duties, and I am familjgr with and accepithe obligation of my position as registered agent. Or, if this

is bein brelmgo reflect a chtinge in the registéred office address, T hereby confirm that the

pcument is being fil
corporatio W 70 change.
8/95 08

l e {Signature of Registered Agent) 7 {Bate)

If signing on behalf of an entity:

Bons M Mﬁnt{sl'?gés__\‘{\ﬁﬂ Map

(Typed or Printed Name) 7

NGEME WY ggmv\czS/dee_

* % * FILING FEE: 835.00 * * * |

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

CR2E045 (8/05)



