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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Pra—% Aﬁ%‘ us’m ITnc

Name of Corporatlon

DOCUMENT NUMBER: l\l [| 00000 ] a5

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

Please retumn all correspondence concerning this matter to the following:

e
\/i [ Oxini A )0 5¢pl~

U Name of Contact PerSon

Fim/Company

41sl N CM%SSAVC 4 136
Bo n’\‘Dn%m!Jﬂ YL 33456

City/State an621p Code

Prmahmse ol Hu polm Beaches @ amm |. com

E-mail dd#iress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Vir&"m}c\ Joseph a5 L1794 Tl

Name of Contact Persont Area Code & Daytime Telephonc Number

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

Mgilini 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{03/12)
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BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
s!arement of change is submitted for a corporation organized under the laws of the State of
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CP(CLU\C/(' \—mc ug m Tnc.

2. The principal office address: 418\% C/OMfCSS A‘V( ‘ﬁ:(Blp 6
beach, FL 33426 Y J

3. The mailing address (if different)__ Q¥ S

4. Date of incorporation/qualification: %’\ \., 20\ \ Document number: lﬂ { \ [alalaYaXe! ZQ -

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of 5\73 (If resigned, enter @@ed)

trp\;m& Josc\olm
1281 Southanoton Terrace

raouh‘\bn%w L 233430

6. The name and strect address of the new registered agent (if changed) and /or registered ofﬁw? ,Lf,?,
(if changed): 3 3
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B_(;Anh:\o 373-:0(% v 33 %

The street address of its 5lsterc%')fﬁce and the street address of the business office of its reglstered agent,
ag changed will be identic

g1 Hd L2 NI 3102
a=1id

d by resolution duly adopted by its board of directors or by an officer so
theé corporation has been notified in writing of the change.

'D.(c_c_f"ﬁ(— V\fﬁ\m\o\

“Pnnfed or fyped name and hitle

i tment as registered agent and agree to act m this capacity. dtsc E -
Mith the provisions ofg H statutes relative to the proper and complete
erformance oi’ my dunes d I am familiar with and accept the obligation f posmon as registered

. R, if this d nt {s being filed merely 1o rylecl a change tn the regisiered office address. I
her? nfirm thdi the corfhoration has been notified in writing of this,change.

L{l)?/l(o

{ate

furent Reg]st: Agent

% If signing on behalf of an thtity

‘9\'0 Typed or Pninled Name
» + # FILING FEE: $35.00 * * *

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

MATMACNAS AT




