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COVER LETTER

4

TO:  Amendment Section
Division of Corporations

SUBJECT: pmzl/_ 6®L)\L\JZLJ erdo A‘)beC{leOﬁ)—Lm

{Name of corporation)

pocument NumBER;._WLAZ (OO0 814

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:

Coll = le.

ame ol contact person,

(Firm/Company)

W28 YHerchan Ave #Q
{Address}

Hiomi Beochn, FL 33129

{City/state and zip code}

For further information concerning this matter, please cail:

—
X\ g;mg S%ﬁ@@le w138 41D - 3548
ame of contact person e & daytime telephone number)

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

Division of Cotporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EG45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the pravirioﬁs of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgamized under the laws of the State of _{_L.cO¥ da
in order to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PQ v R @) T A ASS:’C)C_ Ao N
T

2. The principal office address: INC

3. The mailing address (if different):

4, Date of incorporation/qualification: 1| - \< - lgi 2 Document number: '—1_&15107{0

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

ﬁmr?jp%_} Wlele

%o_Acnive Pea eotare HoHaT Aczori Aes, T
QIS S5.W. 1T Tervace Scle
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6. The nare and street address of the new registered agent (if changed) and /or registered office
(if changed):

p@ﬁf:ﬂt)&\ \e | aol ez

12455 Heaprian) Ave ##9
0. Box NOT scoeptable)

HMiAMi Beacn, FL 33129
ggggnggm% (:g ggﬂrgﬁlstemd office and the street address of the business office of its registered agent,

Such change was anthorized by resolution duly adopted by its board of directors or by an officer so
aﬁlﬂxorizedggy tﬁg b?)ard, or thcycorpomtion hag beer? notified in writing of the changey
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[Signature of an OHicer of

Lhereby accept the intment as registered agent and agree to act in this capacity.

i ﬁmhl:ayr agr?; to man%o with the ro%giom of all statutes relative to the proggra an% cenglete performance

of my duties, and I am familiqr with and accept the obligation m position as re%isr agent. Or, if this
merely to reflect a change in the registered office address, 1 hereby confirm that the

t Is being fil
ation mgejei ed in writing of this change.

corporation has

A5 e
(Date}

gnature o
If signing on behalf of an entity:

J"x(‘rK o Priated Name) y
| / Colétre Mos¥
%+ * FILING FEE: $35.00 * * *

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




