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COVERLETTER
TO: Amendment Section
Division of Corporations
SUBJECT: X 0

ame of Chrporation

DOCUMENT NUMBER:__S OCOOOD2.50GUE

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

Please retum all correspondence conceming this matter to the following:

(Cehnecra, BDucaet

" Name of Contact Person

e

v/ Comg

8]
€58

wihodes Yok, FL 22789

City/State and Zip Code

- Soalor @ oguediber:
~-mail address: (to bs used for fuhlre annua} report notification)

For further information concerning this matter, ploase calk

Q;—:bgé:cg; Si )3)_('_%2&5 at 'E-;\,g%z ) (a1} -2782
ame of Contact Person ¢a Code & Daytime Telephone Number

Enclosged 1s a $35.00 check made payable to the Departrnent of State,

Mailing Address: Styeet %ddrggs:
Kﬁe$ent Section Amendment Section

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

Tallahasses, FI. 32301

CR2E045 (03/12)



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

Pursuant to the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Sratutes, 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 regisiered agent, or both, in the State of Florido.

1. The name of the corporation: P\G‘\JQ\F\\?ST T(’C\'\T\(_\.\C% g Qg PO\' o
2. The principal offics address:_ W\ S0 - Vowaianc, fvepoe . Sode

Bandres Sogle, FL 22989
3. The mailing address (if diffsrent);

4. Date of incorporation/qualification:

21112000 Document number; L ooOISONT

5. The name and street address of the curent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent {if changed) and /or registered office = e
(f changed): 3 o T
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55 Gf its yegristered office wnd the yireet address of the bust fFice of its rouistered .
s b S entionl e ol e styeet address o usiuess office of its rogistered agen

Such chang thorized by res i
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i nessOpercitions
}liereby accep! the appoiniment as registered agent and agrea ta act In this capacity Ql‘&\
Jitrthér agreée to colnply with r}m provisions of all statutes relative to the proper and compiete
Perforingnce of my dutiés, and [ ain familiar with and gecapt tlw. obfﬁgﬂf’r‘cm »?: posision as registered
agent. Or, if this document Is being filed merely to r‘aﬁecf a change In the regislered office address, I
figraby confirm that the corporation has been notifled In writing 65’ this change.
/Emaﬁ&_i go@wa/uﬂw f— 2/ — 203
Segastare of Registered Agent Date
If signing on behalf of an eutity:
Typed ar Printed Nams

* * » FILING FEE: §35.00 *~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
o MAIL TO: DIVISION OF CCRPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CRIE04S (03/12)
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