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COVER LETTER -

TO: Amendment Section
Division of Corporations

SUBJECT: Peevor Miaw Oue Swe Cenyee luc
{Name ot Corporation)

DOCUMENT NUMBER:___P 200116390
The enclosed Statement of Change of Registered Office/Agent and fes are submitted for fling.

Please return all correspondernice concerning this matter to the following:

vl agtin J.lﬁ.,"%;u,gﬁ
ame of Contact Person)
Masnu Haugaa DA

{FinyCompany )

QSWO 5w 12 aun ﬁ'QEE‘EL SG\TQ A 106

Address)

M LTt 23,73
{City/State and Zip Code)

For further information concerning this matter, please call:

f‘/ﬁ‘enm‘ #/ AN Esn st 2os ) 279-12F0
{Name o Contact Person) Area Code & Daytime Telephone Number)

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

Mailing Address: g!reet Addrea}s:
Amenﬁent Section rendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallabassee, FL 32301

CR2ED45 {3/05)
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STATEMENT OF éIIANGE OF' REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions qf 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 TLopaBa
___in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Paet_of thaus One Stee c.e.-rrﬁ&' NT

2. The principal office address_ 1RO 5. Agﬁg;gﬂ \wlay ﬂ;h-_.p :FL. 33132

3. The mailing address (if diﬁ‘erent}:

4, Date of incorporafion/qualification: 1©-29 ~ 0= Docutnent number: PO 200l L3350

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

Hoween Zeackin)
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6. The name and stfcet address of the new registered agent (if changed) and /or registered officee™™", 15 Tw
(if changed): ' - '{:ﬁﬂ’; w3
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(P.0. Bax NOT accepladls) 'g:'ﬂ -

gj,ﬂg;: ¥ 33173

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

Such change was authorized by resolution duly adopted by its boacd of directors or by an officer so
authorizedgby the %oard, or they corporation lualg{bcm}lj notified in writing of the change?

%WT-’%# él Howhg O 2AtiGNn PrReS:
1gnal of amy offfCEF or direcTor) ated or fyped aame and G1IS)

[ hereby accept the appointment as registered agent and agree to act in this capacily,

I ﬁ;rtké}r agree tg catgﬁ? with the rosisions oj%lf staputes relative fo the proper and com(flete performance

of my duties, and I qm ggmrhar with and accept the obligation of my position as registered agentt. Or, if rZJS
octement is being file mJe;eéz? o reflect a changgcgn the registéred office address, { hereby confirm thar the

]

' 10 I
corporation has been noti in writing of this change,
/ /z (& / D6

{Signatute of Registered Agent) 7 (Data¥

&

1f signing on behalf of an entity:
M 1 2t @’
{Typed ar Printed Name)
* % * TILING FEE: $35.060 = * »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314
CR2ZEU45 (8/05) ) '



