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TRANSMITTAL LETTER

- TO: Amendment Section —
Division of Corporations
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SUBJECT: "Ro Mou 0{" ch*'ra_[#k\av\o\u '.E_-r\c_,_. %; ‘f’.\ gl
(Name of corporation) T e L

e ™
[T - G
Tao, =

DOCUMENT NUMBER;__ D O 2 oDoo4dzi\oz _ 5 F

The enclescd Statement of Change of Registered Office/Agent and fee are submitted for filing. %};_ c_g‘

Please return all correspondence concerning this matter to the following: a.l;ff"

Coxcts Carlgonm
{IName of person})
PRO Mowd Ok Centrel Flovida Tnc.
(MName of firm/company)
(! S Shtowe Trau\‘\
(Address)
En'\"wp -y S FL.. 32.7?.5
v {Cily/slate and zip code)
For further information concerning this matter, please call:
Lourtrs Cearlson = a( H0T , L21-U03Y
(Name of person) (Area code & daylime telephone nurnber)

Enclosed is a $35.00 check made payable to the Departmen_.t.c:f State.

%ﬂ!ﬂ&!ﬂgﬂi — Street Address:
endment Section - Amen: t Section

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

CR2FO45(090)



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

1. The name of the corporation; PRrRO Mo of Centva| Floride Inc.
2. The principal office address:_ Y B0 SouXh Shell Roccoh
Deloary JFEL 32713 o
3. The mailing address (if different);__ 14 5® Stoune Tres/
Eﬂ'}“'-&-":ﬂl’l‘,ﬁ‘& . e 327258
4. Date of incorporation/qualification: 0"“‘3102 . Documentnumber: ©.02 0000 NT1DZ
5. The name and street address of the current registered agent ai_d registered office on file with the

Florida Department of State:
Business F;““Qré— T cor povatedl ety ?;31
— . [ g
560 Sast FTeflerson Skveet -
5 2T
Tallawassee , T 3230\ I Y {m
3 o = s}
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6. The name and street address of the new registered agent (if changed) and /or registered office ?‘"ﬁ: —_
(if changed): Sy )
[y %Fﬂ\ d‘
Cooav¥is Covlisen — -

145% SYone Trewl

{P.Q. Box or personal mailbox NOT ac;zepwh]e}
Cadrexprise WL 3272S

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

Such changc was authotized solution guly adopted by its board of dircctors or by an officer so authorized b
the bo ,%r the corporation %s cen uotigcdy in wr%ting gf‘ changc. Y Y

(""/L‘/ . = Cuxlis Covlson Divrector

o ollicer oF ditectory {Printed of Typed namerand HiE)

L hereby aceept the appointment as registered agent and agreg 1o act in this capacity,

I furthér agree o cmg}p!y Witk tﬁ%prowsions ojgaﬂ statutes relative fo the proper aid complete performance of my
ties, and 1 am familiar with and accept the obh§atzon of my position g5 registered agent. Or, if this document is

being filed mevely 1o reflect a chemge in the regis

been hotified in writing of this change.
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74 Cimeiie o Tegmend By = M)

ered office dddress, I hereby confirm that the corporation has

If signing on behalf of an entity:
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(Typued oa'-Prriui-c;d Nb;ﬁlc)

* % % FILING FEE; §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mar To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FL 32314



