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o COVER LETTER

5
TO: Amendment Section
Division of Corporations
SUBJECT: PLATIMum Key, Juve

(Name of Corporation)

DOCUMENT NUMBER:____P 000409 /535 £
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Livoa OHLIW

(Name of Contact Person)

Platingm Key, [ne
(Firm/Compary)

mpany

99 Beorae Kimg Bivd )

(Address)

Coare Conapergl . FL 323930

{City/State and Zip Code)
For further information ¢oncerning this matter, please call:
Linda Oh!jy a 32 784-9000
{Name of Contact Person) (Area Code & Daytime Telephone Number)

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

iling Ad 8: - - t .Address: .
Ammiﬁmt Section Amen t Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

" “Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _F 10 nd &
in order to change its registered office or registered agent, or both, in the State of Florida.
Plafinum K&y, Ine
\
14 Gemgr; K:nq Blvd
Cope. Canavecal, Fr 33920

1. The name of the corparation;
2. The principal office address:

3. The mailing address (if different);

2-14- 2ooo Document number: P 000000 /5 IS &

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:

“Dous  Cainway
o5& Munz'f’/aa/ Deve. .

e e T

0/‘/&/1/111’. y. 7> g&l9 EE} :‘1"

oM
6. The name and street address of the new registered agent (if changed) and /or registered oﬂ'lcg;: ;‘ f j]
(if changed): ﬁ-’i 5
Edwadd /1, Sebasan S5 =2 M

. Pl ¥4 r
99 (Qeerge King Bjvdl 3= 5 O

(P.0. Box NOT accoptabls)

—Q;oe [‘dﬂaﬂtﬂt// V74 jJ?M

céistered office and the street address of the business office of its registered agent,

The sirect address of its re
as changed will be identi
its board of directors or by an officer so

Such ch authorized by resolution duly adopted b
nthorizeg by the blcl) o b e n(‘mg beet? notii%dmwntmg of the change’

anthorize the , or thé corporation
Livosp LA | Vipe Precidens
"(Printed or typed damce and Gitle]

ol an olfcer or direcior)
hereby accepl the appointment as registered agent and agree lo act in this capacity;
I furthér agree to comply with the [:vrowsmns af%ll Statutes relative lo the proper arid camjlete performance
of my duties, and I am familiar with and accept the obligation of | rgv position as registered agent. Or, if this

octiment is being filed merely fo-reflect a change in the regisiered office address, T hereby confirm that the

oA 0T

(Date)

If signing on behalf of an entity:

(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)




