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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

supsecr: ' Ponss Gouecnons , Toe .

(Name of corporation)
DOCUMENT NUMBER:_ PY0O2,000004 T 58,
The enclased Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retum all conespondence concerning this matter 1o tae following:

JOUANDA  NINA \(OTDRIA

{Name of perso)

Parts CQuUS oS (LMNQ.

(Neme of firmicompany)

520 PIICKEU. KEN DR. STE 2030

(Address)

MiaMt |, FORDA 2313

{Citystate and zip code)

For further information conceming this matter, piease call

YOLANDA JONR LT8G ) 4D 25 25

(Name of persom) {ATea code & dayhone telephone nuniber)

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

Mailing Address: %geet Address:
A.mcn?élent Section t Section

Division of Corporations Divigion of Corporations
P.O. Box 6327 409 E. Gaines Street
Taflahasses, FL 32314 Tailzhassee, FL 32355

CEIEGAZ()7.07)



. AuELEOTDGE TTGAN

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

FPrasuant to the provisions of sections 607 0302, 617.0502, 071508 or 6171508, Florida Statutes

this statement of change is submitted for o corporation grganized under the laws of the State of
m.order to change its registered office or registered agenr, or doth, in the Siate

of Florida.

1. The name of the corporation:

Poars Cousemons Ioe.

2. The principal office address:_ 2980 M Q. FARUENE RD.  STE. U0

COCONVT GRONE . L. 33433

3. The mailing address (if differant)__ A RO M G. FARLERE RD. STE. A0
COCONUT QrNE FL. 23133 _

4. Date of incorpcrationrqualification: __4 / 44 [ 2002  pozument nunber:

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

__TRASSOLAL. CORPLRATE APMUMYIRATIOO T .
520 BRIeKEL RETY DR, sTe 0-305

Miade PG, 23131

6. The name and steet address of the new registered agenr ¢jf changec) and /or registeved office (if
changed)
JouandAa  JONA  VCTORIA .

520 BPRAGKEU. KEY DR . STE. 2010
(FIT Bow ot peeforal mailbox MOT accopabla)

Nl .

23413l
The sweet address of its regisiered office and the srreet address of the business office of its registered
agent, as changcc? will ge i cm%:al. g
Such cband%g was autharized by resolut
au y the board,

the' corporat

qn duty adopied by 315 board of directots or by an officer so
bl has been notified ip wnbting of the change,

WENDY ACOETR_(VILE - chivpnpN)
' Fmees or iypad vome atd i}

L hereby accept the appigniment us regisirey agent and agree to act in this capacity.

1 furthér agrée to comply with the provisions of all statutes rel

peqformggce of my: guities, and { am famifiar with and ac 5

register

tive to the prufrver arid complete
cept the pbifgation g
agent. ", if th
office address, Lhe

; my position as
iy docwrnent is being fited merely to reflect @ change in the registered
1 i rhat ihe corporation has been notficd in writing of this change.

R e g 0B-05-03
(Sigr m fegtsierad J Date}
Ifsigning on behalf of an 2ainy:
Yo lanph LUNA VicToRla cHBOIRMAN S
fyped or Prnwd Name) " [Cupsc, ) 7 r""';:'f?t e
e
# * % FILING FEE: $35.00 * = * = =
o o>
MAKE THECKS PAYABLE TO PLORIA DIEPARTMENT OF STATE ANG Malt. I ?’;‘;‘ 1
DI/3S10N OF CORFORATIONS, PO, BOX 6327, TaliAnassee, FL 32214 Z,,'::“_é faia
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