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

Pursuant 1o the provisions of sections 6G7.0502, 617.0502, 607.1508, or 617.1508, Florida Staneaes, this

statengent oficaange is submitied for a corporation orgenized under the [aws of the State of Fi [Orid R
- __inorder to change iis registered office or registered agent, or both, in the State of Fiorida,

1. The name of the corperation: Pji;f_? Mechaie . dom ne.

J
2. The principal office address:_ 37010 Laleman )QUf :

bde Ciby Fr 32525

3. The mailing address (if different): P00 Aax fi5ke

Dade Oty Fr 33521

4. Date of incorporation/qualification: Docurnent number: _PA{IOC0 /33 72

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)

one.

g3aid

6. The name and street address of the new registered agent (if changed) and /or registered oﬁ'i:éé'_
- (if changed): Y

Steve Torreaiante
2010 Loleman Bue.

P.0O. Box NOT acceptable

Tade ity FL 33525

The street address of its ;e%isiered office and the street address of the business office of its registerad agent,
as changed will be identical. ‘

Such chazégg was authorized by resolution duly adopied Ey its board of directors or by an officer so
authorized by the board, or th€ corporation has been notified in writing of the change.

SIW ogofilter or direclor = ) NateX uf typed nank and title
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 o{'my duties, and I am familiar with and accept the obligation of my position as regisiered

agent. Or, if this document is being filed merely fo r‘sﬂect a change 1n the regisiered office address, |
hereby conjirm that the corporation has been notified in writing of this change.

NV IR ICY K-
isfered Agent o

Date

If signing oirBehaif of an entity:

Sdeve  Toreaantc

Typeq__p'; Printed Name

*** FILING FEE: §35.00% =+

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2ED45 (03/12)



