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TRANSMITTAL LETTER : -
TO:  Amendment Section
Division of Corporations
SUBJECT: PLASY TLME VS, (0
{Name of corporation) -

POCUMENT NUMBER:___|2OO0OCO0 =LY

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

Please retumn ail comrespondence conceyning thiz matter.to the foliowing: A

Dawn) wloves
{Name of person)

PUPY Time TO¥ | 11aC.
- (Name of frm/company}

L3S Bchprioder Droe

* ~ {Address]

Crioondo, £ 22810 o N

“(City/state and zip code)

E e

For further information concerning this matter, please call:

IQ;QE? Llo; 120 a T ) ZXH-GRQS o
ame ol person " {Area code & daytime telephone number}

Enclosed sa $3_5 6o check made payable to the Department of Stawe.

o

Malling Address: Street Address: ' :
Amendment Section Amendment Section R

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

CR2EG45(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIéﬁ‘ERED
AGENT OR BOTH FOR CORPORATIONS

FPursuant to the provisions of sections 6070502, 617.0502, 607 1508, or 617.1308, Fiorida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
A in order to change iis registered office or registered agent, or both, in the Stale

of Florida.
1. The name of the corporation; PURY TiME TBYS' ING .

o225 EDGEwATEL. DEVE
Wzﬁ; DEEIC

3. The mailing address (if differenty;, ¥ ME

2. The principal office address:

—a T i = - e

4, Date of incorporation/qualification; !/fO Joo Document number: wﬁﬂ Uy
1

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

Florida Depariment of State:
DALon MAZLE Noyes s
196 _EbsewATsL. COMuMERCE Py 2 a
QLiAES FLOeihd 32810 T T
: 6. The name and street address of the new registered agent {if changed) and /or registered o;’ﬁcc-:- ‘;(if :i}
changed): R
0225 EDGEWATER DLive .

PO, Boxor parsonal matloox NOT accepiable)
OLLANDD, R 22800

The street address of its registered office and the street address of the business office of its registered
ageni, as changed will be identical.

authorized by resolution duly adopted by its board of directors or by an officer so
board, or the corporation has been notified in writing of the change. ™ =~ ~ 7

‘ Such change wg
=+ - autho e}
ﬁ Dapunl Loves OEsSIbERT
an offiCer, ’m

ANTHAN OF Vioe Chaptian of e Duart [PRnied of Typed rame & HUEY

I hereby accept the appoiniment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I em familiar with and accept the gbligation ofmy osition as
r'egﬁistered agent, Qr, if this documeént is being filed merely 1o reflect & change in the registered
a c

eby confirm that the corpGPation has been notified in writing of this change.

ReVYES -

(Date)

If signing on behalf of an entity:

{Typed or Printed Name) : fCapactty
* % * FILING FEE: §3500 % *

W ARE CHECKS PAYABLE Y0 FLORIDA, DEPARTMENT OF STATE AND MAL TO:
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314



