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. COVER LETTER

-

-

TO: Registration Section
Division of Corporations

SUBJECT: pCLU\ D. ?OLJCrlZZ \ . Tnc.

(Name of Alien Business (j-rganization)

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and
fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Melissa Putrizz’

{(Name of Person)

Lot D Patr 220, Inc.

(FlrmeOmpany)

9518 Kingsmill Ay

9ddress)

Mbourne, L 39934

(Clty/State and Zip Code)

For further information conceming this matter, please call:

Melissibrios ;. wzo1 ,803-9925

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

ﬁ$35.00 Filing Fee [1$43.75 Filing Fee & Certified Copy

INHS23 (08/05)




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 10, 2005

MELISSA PATRIZZ]
PAUL D. PATRIZZI, INC.
2518 KINGSMILL AVE.
MELBOURNE, FL 32934

SUBJECT: PAUL D. PATRIZZI, INC.
Ref. Number: P0O2000012162

We have received your document for PAUL D. PATRIZZI, INC. and check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):
You have used an incorrect form to change your registered agent. You do not
have and Alien corporation, you are a Florida profit corporation. | have enclosed

the correct form for you to complete and return with this letter to my attention.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call

y
(850) 245-6903.
Letter Number: 405A00067155

Cheryl Coulliette
Document Specialist
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STATEMENT OF CHANGE OF RE

¥

GISTERED 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, this
statement of change Is submitted for a corporation crganized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Paul D : p(L‘L‘rl 221, IfC,

2. The principal office address: <X f8 Kmﬂgm;” QVQ -
Medbourne, €L 234

3. The mailing address (ifdifferent):igi@ﬁgm%rrw ” { QV@ :
MUlocurng, L a2

4. Date of incorporation/qualiﬁcatiomiﬂ]m Document number: %m ]C.Q{ U’ &

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

Pol D Patrinz
QL0 Chodaw DR
Mlbhaurne, £ 33924~ e
6. The name and street address of the new registered agent (if changed) and /or registered o%;
(if changed): . v
Pl D. Fatri22 e
518 Kinasmill Fve.

(P.O, Box NOT acceptable)
Mbourng, FL 23924

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

Such c_halégg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thécqrporation has been notified in writing of the change.

Meliesa it Vice-Hesudlent
) {Frinted or typed namczan% tile)

I hereby 8ccept the appointment as registered agent and agree to act in this capacity.

! furthér agree to comply with the provisions of%[l statutes relative to the proper and complete

performance o{ my duties, and I am familiar with and accept the obligation of my position as registered

agent. Or, if this document is being filed merely 10 rgﬂ_ect a change n the regisiered office address, |

herebjn trm that the corporation has been notified in writing of this change.

Loy
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[ai]a
Z" (Signature of Registered Agent) / { Q ( S

{ i (Date}
If signing on behalf of an entity:

[

(Typed or Printed Name}

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
AA AT Ty TV IOTIAN AT LADDAD ATIANC DPOY Py 7277 Tastraracerer BT 29171 A




