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TRANSMITTAL LETTER

TO: Amendment Section -
Division of Corporations

SUBJECT: ’ng?eﬂ{z' E&QE‘ESSION#X\LS oS AN,

{Name of corporation)
DOCUMENT NUMBER:_ ¥ Q1 0000 9 ¢707 ) -
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return alf comrespondence concerning this matter to the following:

Sanses L AN DE R oood L .- e

(Name of person)

‘P.Qo PerTy Pﬁo Fessromats Plus, TNC ¢

(Name of firm/company)
502 A So.fredon Buibd . L .
{Address)
Coestuiew, FI 33526 L
{Cuty/state and zip code)

For further information concerning this matter, please call:

Samnbea b Vinbde rWod 4 (B850 BT

~ (Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Sireet
Tallghassee, FL 32314 Tallahassee, F1. 32309

CR2E045(07/02)



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, ‘Ffoﬁda Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Fuoewb A in order fo change its registered office or registered agent, or both, in the State

aof Florida. } )
1. The name of the corporation: Proeeety p@0F€§§(QN& LS PLus ;IN Ce

2. The principal office address;__ D202 A  So. Fepbday BuvD -
geesrhiguy, i 232536 , e
3. The mailing address (if different): " Sa m &2 . _ e T

¢

% L =

4. Date of incorporation/qualification: ¥~ 2271~ 2o Ol Document number: _& O 10000FYTD 7

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

SanbdR e L. UnpeERwooD
12y Joun Kine RoaADd

=
A e
CRESTUIEL, FL DASDT =& &
6. The name and street address of the new registered agent (if changed) and /or registerec;lféﬁicej‘(% f?
changed): Ty e
SANDRR L. UnNDeErioood - = - 4_?
- = it
S0 A So. FERDor BDrLus P
{F.C. Box of persanal matibox NOT acceplable) 2 J‘I g
T ow

CResToiEw , FL 235326

The street address of its registered office and the sireet address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directoss or by an officer so
grized rby the board, or the corporation hag been notified in writing of ihe change.
J ,

, ,SHMQ%A . &_Nﬁeisza\) . Qees
MEQ oF ¥ name ang e,

1 hereby accept the appointment as registered agent and agree to act in this capacity,

I further agree to comply with the provisions oj%if statutes relgtive to the proper and complete

performance of my dutiés, and { am famifiar with and accept the obligation of my position as
his document is being filed merely to reflect a change in ithe registered

registered agent. “Or, if c 7 ;
office dre‘;gs, I hereb)]:con rm that the corporation has been notified in writing of this change.

(Signature of Registered Agent (Date)
If signing on behalf of an entity:
. ('I‘ypc(-i_ ;r Printed Namc}‘ - (_Capacjty) ) -

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TD FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P01, BoX 6327, TALLAHASSEE, FL 32314



