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COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: l/; /ﬂ dzlmwa &'W}Mlﬂ/am Aﬂdad‘f?m /e

Namc of Corporation

pocument numser: A9 6 O0000R595

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

Please return all correspondence concerning this matter to the following:

T homas V. @i”éqm\ﬂo ‘ Jr

Name of Congact Person

Pellcacino Honick Mefacland 2Mcllec £ 6. CoAs

Firm/Company

1200 %ee ond 61%& Ste 310

dress

Sacaso e G, 24220

City/State and Zip Code

@ phmmepa . com -

E-mail addréss: ('0 be used for futufe annual report notification)
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For further information concerning this matter, please call: et = N ;,:']

L L

- J—
%0‘{\14_} (} F@fé u\‘(/\o K\( at(qbﬂ ) %@5»“’7’3: o {7
Name of Contact Pcfson Arca Code & Daytime Telephone I\“i.lmbc;-\-_., s

a‘; r

Enclosed is a $35.00 check madc 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

Tallahassce, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL. 32301

CR2E045(0G3/12)



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

P-urs‘z'tam to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submiltted for a corporation organized under the laws of the State of FLoeipAg
in order to change its registered office or registered agent, or both, in the State of Florida.

!. The name of the corporation: \/"-”ﬁ ag‘ Laneta aomdom'm(w -ksSoC;l\c!:h‘om, lh":’

2. The principal office address: 217/ 6‘00/7[ 57[ /24(/&’0 Dﬁl’ef

Adnfgéow/’ /Q;/ 2 34238

3. The mailing address (if different):

4. Date of incorporation/qualification: 5 /“‘/’/ [Q‘I b Docurnent number: Nq? OO0022598

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

Lerold , pWolha m AUR .
5500 Marra Drver Suite !

Holines Besct., 7z 34217

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

(if changed):
Fhowmas V, Pel)éomno %3’(
1500 Socond Siteet Sle o

P.O. Box NOT acceptable ! %
Salo seva € BH2IDE %h 8
{

> .
The street address of its .regiistered office and the street address of the business office of its n_i,gfé:tered'ngelﬁ,
- -,

pA
23084

as changed will be identica

| . S T
Such c.har&gg was authorized by resolution duly adopted l%y its board of directors or by an ufﬁ(éfr so =% .
authorized by the board, or the corporation has been notified in writing of the changc. A (B0

E(‘x .
e Chaolewnih S, Lange sTrddsurer

. ~ Prinicd or typed name and title *

ignature of an oflicer or diggflor  /

! hereby accept the appointment as registered agent and agree 1o act in this capacity,

1 furthér agree to comply with the provisions ofbh’ statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rsﬂecr a change in the regisiered office address, I

hereby confir t the corporation has been notified in writing of this change.
. [ / : } [o

Signature of Registered Agemt Dhate

If signing on behalf of an entity:
ﬂm% \] Peutee\emo BT

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CIHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {03/12)



