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COVER LETTER
TO: Amendment Section*
Division of Corporations
SUBJECT: PAVILIoN AmericA, INc .
(Name of corporation)
DOCUMENT NUMBER: fo 2000099215

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

TugE YVTNEA UAN DE 2 4-dpE
(Name of contact person)

PAvicion Ameties, e
(Firm/Company)

ol S. cAPITAL of TExAS oy F-259
(Address) —

AusTiIN , TEXAS TG

{City/state and zip code)
For further information concerning this matter, please call:
Tute  vani e 24ntd & a Si2 , 32¥- 999%
(Name of contact person) (Areacode & daytime telephone number)

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

oy Aendment Serii
endmemt Section cndment on

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

CR2EM45(6/04)



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

Pursimt 1o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1308, Florida Statutes, this
statenent gf change is submitted for a corporation organized uinder the law's of the State of Flo~ da-

in order to change its registered office or registered agent. or both, in the State of Florida.
1. The name of the corporation:

PANntiond AMERICA, IAC .
2. The principal office address:

2454 memuuen booTy A0AD L SWTE H27)-
weAtuipee, Fotoa

33359
3. The mailing address (if different}:

1. Date of incorporation/qualification: 13{ 2002,

Document number: _ £ 920080992 (5"
5. The name and sireet address of the current registered agent and regisiered office on file with the
Florida Department of State:

TLHE Kurwere__
-l
]
340§ ceMtanE WY EAST E‘E”g o
- S 3
puaedin |, Poenn A YL 98 EMm 2 M
RN
6. The name and street address of the new registered agent (if changed) and /or registered office Flﬂ‘i"‘ m
(if changed): e O
ol 724 P—G
A 6eoador/ %ﬁ >
Trny
Emerss chovt Nc. | 245H memuuew 5:397'7’%,
{P.O. Box NOT acceptable) ! SwiTE #2273
UEAIATER 32359
The street address of its re
as changed will be identica
Such chal

%istered office and the street address of the business office of its registered agent,
nge was authorized by resolution duly adopted b
authonzecﬁs 4 I feen hy

its board of directors or by an officer so
y the board, or the corporation has been notified in writing of the change.

(Signature of an oHicer or (irector)

PRES OENT ¢ cEO
{Printed of fyed name and Giley
{ hereby accept the appointment as registered
:furrher agree to comply with the
0

agent and agree lo act in this capacity,
rovisions of all statutes relative to the proper and comilete performance
my duttes, and [ am familiar with and accept the obligation of my position as registere,
ocument is being filed merely fo reflect a change in the registered office address,
corpdpation has Reen notified in writing of this change.
Y

agent. Or, if this

hereby confirm

that the
8 fog”
*Fignature of Registered Agent) { [ (Date)
if signing on behalf of an entity:
QAN P GORDBON
i {Typed of Printed Narie}

* + + FILING FEE: $35.00 * * *

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



