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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: “PQBDOCE{Z ATST mANAGeErENT (NC

Name of Corperation

DOCUMENT NUMBER: P QODO OO VA

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:

PPSYY\ Keaan & 127

Name of Contact Person

ﬂQoD\J(EK AT ST meiT

Firm/Company
Lo ov V@ﬁ?ﬂriu,éf) BLwD
WELAANG TN | F RRAY YT
City/State and Zip Code

Pr@d Ianoss. com

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

For further information concerning this matter, please call:

PPW"\ KeNNeD/ 2 5bl ) 28-S,

Name of Contact Persor’ Area Code & Daytime Telephone Number

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

Mailing Address; Street Address:

Amenﬁmem, Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2011

PAM KENNEDY

PRODUCER ARTIST MANAGEMENT, INC.
10601 VERSAILLES BLVD

WELLINGTON, FL 33449

SUBJECT: PRODUCER ARTIST MANAGEMENT, INC.
Ref. Number: PO0000011313

We have received your document for PRODUCER ARTIST MANAGEMENT,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s}:

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

THE REGISTERED AGENT MUST BE LISTED IN PART 6(SIX) OF THE FORM
WHETHER OR NOT YOU ARE CHANGING THE AGENT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Regulatory Specialist |l Letter Number: 711A00017835

www.sunbiz.org

Division of Cornorations - PO BOX 6327 -Tallahassee Florida 392314




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

Pursuant to the provisions qf sections 607.0502, 6170502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation;

2. The principal office address:

Roduel  APTST manALemenIT (NC
oo Stverd 1, ST L-1 52
WYL NG TN L FPL B2

3. The mailing address (if different):

4. Date of incorporation/qualification: @{ 202~ Document number

. P oooomolitnx
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)

PP kerewesd  Frum-Ken

(Rl vER 220 CLEMATIS ST ,/STE ZIS
WEST e  Behcd, FC B2Yy

6. The name and street address\of the new re redagen (ifc anged) and for rggistered office - ?—fﬁa
(if changed): P . g&

2 =

"foqg kS ir‘\’f ] = e
SoiTE L 52_ o 3R

P.O. Box NOT acceptable z %"{,

WEANGTEN P 3344 ~
The street address of its re

: r
(Y8
%mtered office and the street address of the business office of its reglstered agent
as changed will be identica

Such chan

™~
i |

=

1‘!

e was authorized by resolution du!y adopted tt)_v its board of directors or by an officer so
authopiZad by the board, or thé corporation has been notified in writing of the change.
:-f' 0 !ccr or

L~
) fgm'iﬁgﬁgl NEDY | Re=1DeNT
" *’f ctor or typed name andmle
Pt the appointment as regzsteéi

ent and agree {o act in this capacity,
I further agree to compl wﬂh the, rovrszons 0 all sratutes relatwe to the proper and camilete performance
J my duties, and I am f miliar with and accept the obligation of rgv position as registere
ocument is bem filed mere dv to reflect a change in the registere
corporgtion has béen notified i

agent. Or, if this
office address, 1 hereby confirm that the
n writing of this change.
W, / > / ((
Date

Typed or Printed Name

% % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)




