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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: .6 C. p@]n#‘m%m £ Mare Toc.

ame of corporation)

DOCUMENT NUMBER: (1r 0204590060662
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:

Mathew  (oin

(Name of contact person)

AL Paicding € more Inc
irm/Conrhany)

778 P J(CS Park R

{Address)
TAX A A%
(City/state and zip code)

For further information concerning this maiter, please call: @ O(-l) 858“55 o5

ma'H‘ gat(q_()q 838 5-\%5,

(Name of contact persoan) Area code & daytime telephone number)

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

ng];‘gd% Address: Strect Address: )
Amendment Section Amendment Section

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

CR2EQ45(6/04)
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* ™ 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, this
statement of change is submitted for a corporation organized under the laws of the State of Flo rda,

in order to change its registered office or registered agent. or both, in the State of Florigg._‘
1. The name of the corporation: P) L. Pan¥ing £ more Tnc.

=i >
oS = -
o J EAN >
2. The principal office address: 81 pl Kes Peax DT 1”:?:’ = »lnz_
—~pox , FL 72244 B o e
3. The mailing address (if different)___COAMNE s R
I . 2
4. Date of incorporation/qualification: _ Z ~/Y 7~ (). Document number: S

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

Sohoathan P_u:%;,g: 1131 PiKes, Peaxd

{ 533 Ei\g;} O O arhan &grgcil; Se3 Sosic &,

i Jax ft RO
6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed):
07381 Pives Peak o,

)2 G < 8 22244
(P.O. Box NOT acceptable)

The strect address of its re
as changed will be idenh

giistered office and the street address of the business office of its registered agent,
cal.

Such chan

authorized%)

e was authorized by resolution duly adopted}t}_v
y the board, or the corporation has been notifie

- Eigna% of % 5 Excc:r of El"recﬁ;

MNaHhew, A, Lainl
[ hereby accept the appointment as registered g

Tor by pict TAreie S HEE)
? f ent and agree to act in this capacity.
1 furthér agree to comply with the provisions of all statutes relative to the proper and co
gf my auties, and [ am E;)amthar with gnd accept the obligation a
ocumeni is being file

its board of directors or by an officer so
d in writing of the change.

nglete performance
of mry position as re%m'ere
t merely to reflect a change in the registered office address,
corporation has béen notified in writing of this change.

agent. Or, if this
hereby c‘%nﬁrm tfzaJ: the
oo of Repstered Agent) (Date) =
1f signing on behalf of an entity:
R e [ S — Fam—
(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

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



