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TRANSMITTAL LETTER

TO: Amendment Section
Divigion of Corporations

SUBJECT: Pme\xﬂ& W\%ib\.&mn L0t

(Name of corporanoﬁ)

DOCUMENT NUMBER: ___ P DV000D0 274G+

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:

Daud  Tneel

(Name of person}

Loe b 1Sy C

ame o company

A0 Sul s3  Teqale.
{ Address)

p\&ﬂfm}&m L D337

{ ;tyfstate and Zip code} -

For further information conceming this matter, please call:

" Dawch gﬁﬁﬁ’?i ax(e\’f)lJ Ll e
ame of person (Area code &daynme telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Eﬁm#&nﬁ Section Amendment %ection

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

CRIED4S(H7/0T)



Eﬁ +
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,
thix statement of change is submitted for a corporation organized under the laws of the State of

Flor do, in order to change its registered office or registered agent, or both,- mike
of Florida. g‘ ? *-;é "f}, -
1. The name of the corporation: Plheﬁ\n& \Di'ﬁ-r t\hu\}rkos\ inc = : \:1
rea (T
2. The principal office address; o2 \U(O SW 53 Tecuce, | mm‘\‘ﬂ:‘r{ﬂh :"" N
FC 52200 Do o
3. The mailing address (if different): ? =%
4. Date of incorporation/qualification: 9 ! od Document number: _ P 0 {00 00% 7}4 g ""‘) -

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

Aadreo L. Sieqel
A8n0 Weston Read  Suide g0l
LSS oy EC 2333

6. The name and strect address of the new registered agent {if changed) and /or registered office (if
changed): -
Dautd  Tosel

BN %}ég 5% %gg@g —
\Qnirag-m L 3330

The street address of office and the street address of the business office of its registered
agent, as changed mll bc cal.

Such change was amhanzed by resolution duly adopted by its board of directors or by an officer so
authgn y the board, or the corporation has been notified in Wnung of the change.
/

Qut

or Rame

{ kereby accept !he appomfment as regm‘ered ent and agree to act in this capacily,
I furthér agree to comp!y wit t 2 p vzsious all statutes re!arzve m the pro er and complete

performance of my ut:es and amiliar wm& and accept the obligation o osztzan as
registered agent. Or, if this documenr is being filed merely to reflect a cizarzge : e registered
office address, 1 hereby confirm ¢ arporation has been notified in writing of this change.
A=l — o

{Signature natered Agent) ey
If signing on behalf of an entity:

£Typed or Pringed Name) (Capacity)

** % FILING FEE: $38.00 * » *

MAKE CHECKS PAYABLE 70O FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.CG. BOX 6327, TALLAHASSEE, FL 32314



