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COVER LETTER

TO: Amendment Secuon
Division of Corporations

SUBJECT: Ppasco-?\m \as thilsbor ouq\\ Commo m-\v\ AeaH"F\_%qs\-em Tie.

Name of Corporation

DOCUMENT NUMBER:;_ NO 000 0D AT

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Piease return all correspondence concerning this matter to the following:

NMacene Ducand

Name of Contact Person

pAverdng a

Firm/Company

ADO \*—W\L)a«.{

Address

_J
Aamonle Springs EL 32114
City/Siate and Zip Code”
warteae . docand ©a dvethea ttHh . com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

NMartene Durgad ac el NG -s38

Namue of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable (o the Department of Staie,

Mailing Address: Strect Address:

Amenﬁmcm Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 241353 N. Monroc Street, Suite 810

Tallahassee, F1. 32303

CRIFO4S (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, 6071308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order (o change its registered office or registered agent, or both, in the Stete of Florida,

1. The name of the corporation: pCl.fxD D: nellas l'!nl\Sbwox)Qh Communr‘-q H’fﬂ“’h«&{g]-cm Lne.
2. The principal office address: 200 Bruce B. Downs Wd

V\Jas\e,»( Chapel FL 33544
3. The mdlllng address (if different): |4aSS R Jere d“a’_b"f\je- Ste 2 SD (dmpq FL 33627

4. Date of incorporation/qualification: DQ—]O Qoo ?" Document number: NO DDDD Df 137

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

Lavne le,ppe(—P C@esfqned J 2-3]72019)

JHO5S P\‘ Jere (jq,e, D Sorde 250 I

lam’pq (= L 3HC3F ;—: _‘;;

6. The name and street address of the new regisicred agent {if changed) and /or registered off:l;cL ~
(if changed): o=
Ma{ qar-Cf’ M I daK 61 ' %

5oy

ILfoSS’ !%:verd g2 Dr. -Sule 95D

P.O. Box NOT accepiable

lamp&. FL 5637

The street address of its registered office and the street address of the business office of its registercd agent.

as changed will be identical.

Such change was authorized by resolution duly adopted by its board c)f'dtru,lor'; or by an officer so
y the board. or th¢ corporation ha$ been notified in writing of the change®

authorize
(R e S l_qm Addisestt

Prinled or typed name and title

Sigfature of an officer ar director

[ hereby uceept the uppmmmcm us registered agent and uqree 10 et in this capacity.

1 further agree to comphy with th e rovisions of all statutes relative 1o the proper and complete performance
[/ my duties, and [ am familiar wi h and accept the obligation of my position us re; nlerezf agent. Or, if this
ocament iy being filed merely 1o reflect a change in the' registered office address,”T hereby confirm that the

corporation has been potified in writing of this chunge.
W L( -2 q -2 0
Date

S@alum ol Registered Agent

If signing on behalt of an entity:

Typed or Printed Name
** * FILING FEE: 83500 * * *

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

CRIEGSS (041 3)



