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COVER LETTER

o

TO: Amendment Section
Division of Cerporations

sumr:j%al_fgim_ﬁmdﬂnﬁm

Name of Corporation

DOCUMENT NUMBER: ___N 48 00000 2598
The enclosed Statement of Chanpe of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the foliowing:

__Veams Frods ham _Busmess Mansyes /CFo

Name of Contact Person

Royad Fudm Aademy

Firm/Coffipany =
{6100 Arvincsthn R4
Address v

ks, Fe 3t0
CWStaQ/mip thae Rl

d frodsham & toyd pplmacodeny . om

E-mail address: (to be used for future annual repdrt nétification

For further information concerning this matter, please call:

ScottBirer a( 2%9 ) 594-488¢

"Name of Contact Person Area Code & Teytime Telepbone Number

Eanclosed is a $35.00 check made paysble to the Department of State,

Mailinpg Address: Street Address:

mmﬁx_neut Section Amendment Section

Division of Corporalions Division of Corporations

P.O, Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



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

Pursuan! to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FAarida
_____ingrder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: P\O\M‘ Pd,‘m A’@Aemy_ Inc .

2. The principal office address: beO{) L‘VHMS"'BJ'\ RC{
Naolef, L 240

3. The mailing address (if different): .
4. Date of incorporation/qualification: Mgy b, 1929 Document number: _N § & 00000 2978

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)

Jef€ Novatt , mesQ (Resignad )
s21 FF4L Avense Seoth

Naffe-; _Pr %402

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

(if changed): P
Suzane Bogdan , 858, Fisherd Phillips -
450 E. [xsQlas Blvd. ,-SuFte 800

P.O. Box NOT accepable

E+. Lavdecdale_ PL%so |
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The streel address of its registered office and the street addmss of the business office of its registered t
as changed wi ‘be? denti cﬁ] istere agm

Such chapg : i mplution duly adopted by its board of directors or by an offi
{zett e bos: Forgoration hai been noti edmwrmngof'thechnngey otieer so

, W Chacks R (iyn | Teeasjcec .
sme——n dafufe ¥ or!y*'!u:mcm:'{hﬂt__"_"—'-"

ereby accept the a,pp m.'mcnr as registered a m and agree to act in this capacit
rthér agree to comp with the ragm&.:mns of all statuies relative to the propgra an% com lere pewé
r

my dutiés, rmd! amiil rw!h ndacc ! the obligation of my pesitio t
Mmem is bﬂ merely to re ecr a c mlge in tLeg reg:ﬂc{ez at? h:r,:eeby c%%

corporation ha.s zen nanf ed in writing of this change.
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ignztare of Regimiered a\lenlJ

A

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *
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