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COVER LETTER

TO:  Amendment Scction
Division of Corporations

susect;__ Fawsikve. Y Lok, aing,

Namge of Corporation

DOCUMENT NUMBER: M OO 3341

The enclosed Statement of Change of Registered Office/Agent and fee arc submitied for filing.

Please return all correspondence concerning this matter to the following:

rnnie D RPacke

Name of Contact Person

?QUS itre. Y Like tne,

Firm/Company

1IS2S bW 13 A
Address

e miaore D:‘(\.OS, L 32502%

City/State and Zip Code

WS bive b L Fe O hrau ) oo

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

For further information conceming this matter, please call:

“Bonnie. A Plofike 1 GSY L3R -94aU>

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed ts 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

CRZE045 (8:05)




, STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
I =5 FOR CORPORATIONS

*

Pursuant to the provisions af sections 607.0502, 617.0302, 607.1508, or 6171308, Florida Stattes. this
statement of change is submitted for a corporation organized under the laws of the State of Hon da
in order to change its registered office or registered agemnt, or both, in the State of Florida.

|. The name of the corporation: ’—\Pauﬁl‘-\-\\/& U Uife, The.
2. The principal office address: 1S22S5 N (R Ave. ',pen\b’bm ‘P"f)f’f. fl 23028

3. The mailing address (if different)._S0y e QS Qloove,

4. Date of incorporation/qualification: Q\ 12! 11 Document number, _ NV VOOOCX ),?SL‘ \

5. The name and streel address of the current registered agent and registered office on fife with the
Florida Department of State: (If resigned, enter resigned)

/Rﬁi‘smaj: C\oise (E./\Zadm'suez
1200 Mnostosic. Pie '_.g—i wie Yo
Corad goblos FL_3313Y

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

“DPornie W Plufre
525 pw 1t Ave,

P.O. Box NOT acoeptable

Verorore Pines, TL 32003

The street address of its _rc%istcred office and the strcct address of the business office of its regisicred agent,
as changed will be identical.

by resolution duly adopted by its board of dircclors or by an officer so
h¢ corporation has been notificd in wrintng of the change.

2 Tomne A Platle_

/V sgnallire ol an olficer or direclor Printed or typed name and tille

[ hereby accepf the appoiniment as registered agent and agree 1o act in this capacity,

1 furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duijes, and I ami familiar with and accepit the obligation of my position ax registered agent. ‘Or, if this
documedt is being filed merely to reflect a change in the registered office address. | hereby confirm theit the

. (fi&nd in writing of this change. .
oo A FlafHe—

Date

/Sig!l'ulu@gfslcrcd Agenl

If signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TCO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAi LAlASSEE, FL 32314
CR2ED45 (8/03)



