A0

(Requesior's Name)

{Address)

{Address)

(City/StatefZip/Phone #}

[ war [ mar

[[] Pick-up

{Business Entity Name)

(Document NMumber)

Cerlificates of Status

Certified Copies

Special Instructions te Filing Officer:

Cffice Use Only

ARRVETERITNAR

000051818880

%/ A 01044075 #3535, 10
Py
- -
l".:'-.-‘a =
FF o 4
LI pr-=
e 4
o Fa—
e
i s
T
- v
el > S
= I

: i =l

-
-
L

(]



COVER LETTER

"TO: Amendment Section
' Division of Corporations

SUBJECT: PIB’" MED k—\{o@|n&}<\mc_

{(Name of corporation)

DOCUMENT NUMBER: % O%(f}(}( > 1223290

The enclos ed Statement of Change of Régistered Office/Agent and fee are submitted for filing.

Please return all correspondence coneerning this matter to the following:

N i

ame contac per s0n

Y C . LLe

OmMpagy,
N L0e. () QI
TomDa., ¥L 2333
|{City/state and zip code)

For further information concerning this matter, please call:

L&\n%& Morajes at 01S-QAYY3-
ame of contact person) Area code & daytime telephone number)

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

iling Address: Street Address:
mt Section ‘Amendment Section
Division of Corporations Diviston of Corporations
P.O.Box 6327 409 E. Gaines Streei
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIE045(6/04)



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 Flovyde

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

1. The name of the corporation: TA"D’WB PiD\dlko ) lf‘lf:f .y
2. The principal office address:_|\ 4025 Rypere dg e Dy~ Sl oD
e Noompe, Flovide, 3R

L - .

3. The malhﬁg address (if different): .
4. Date of incorporation/qualification: _t| & &fﬂ 02 Document number: _EQQQQQ_Q&ELL

5. The name and sireet address of the cinrrent registered agent andregis?lered office on file with the

%

Florida Department of State: ' ‘
C@‘(@D{g}j}_% Sevvice lmmg&&.{
20y Yoys St -

g

o
<
6. The name and street address of the new registered agent (if changed) and /or registered office = :“' = "~y
(if changed): ;ﬁ = =
$55 =
3@'@\(&4 ? . G‘kfeﬁnbm R P
. - R " i f
\ Sie. =
(P.0. Box NOT acceplable) o=

Tomps, Elonda.  3R65} ¢

ﬁistercd office and the street address of the business office of its registered agent,

The street address of its re

as changed will be identic

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
aul c‘ze v the boazd, or ycorporation hag bgcor}) notified in writing of the chmge).,

P e

R

I hereby accept the appoiniment as registered agent and agree to act in this capacity,
rovisions of all statutes relative to the proper arid coméyiete performance
tered agernt, Or, if this

I furthér agree to comply with the
Jrther 28 and pamiliar wigz gnd accept the obligation of tgv Dosition as ve
ed office address, | hereby confirm that the

5}?([05’_

(Date)

gf my duties, and I am ] ;
ocizment is iem Jile mgree?)_ to reflect a change in the register
corporation has béen notifled in writing of this change.

¢/

(] 79

* * * FILING FEE: $35.00 * * *

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




