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COVER LETTER

TO:  Amendment Section
Dhvision of Corporations

SUBJECT: Pecoca Pesk Momgerret Tl
Name ot Corporation

DOCUMENT NUMBER:_P 030000 pbueliq

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

al Pecoca

Name of Contact Persen

Pecefo Vesy ManagereOt T .
Firm/Compady

2190 Tac cagon A

Address

Wesy Palen _Beacy, TL. 3345
Cry/State and 71p Code

Tecocapest cncnaae @ bersoidn . pe v

F-mail address: (to be used for#iture annual report notification)

For further information coneerning this matter, please call:

Sal Pecoin at(_ G54 (eSO YT

Nuame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a §35.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clilton Building

Tallahassce, FL 32314 26061 Exccutive Center Circle

Tailahassce. IFLL 32301

CHR2EDS (03] 2y



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

Purstant to the provisions of sections 607.0502, 617.0302, 6071308, or 617.1308. Flovidu Statutes, this

statement of change ix submitted for a corporation organized under the lavws of the State of Frovida

in order to change it regisicred office or vegistered agent, or both, in the State of Florida,

1. The name of the corporation:__ e (e TPRst- Mamgemﬂ% Tl
2. The principal office address:_ 2190 TCLCCQEJD\‘\ Rd. Wesh Palgn Beach, FL 33YHT

3. The making address (i differenm).

L

Document number; P

4. Datc of incorporation/qualification: OU/H 12003

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (1f resigned. enter resiened) ’_I:m a3
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6. The name and sireet address of the new registered agent (it changed) and /or registered ottic

(1f changed):

V\Q\;\Q'\S\\ Pecam- 2440 Ta((aﬁ()ﬂ Ra. WPR | Fr . 33

NIEWY ?\99\3{\-&& AgeCt

P.OMon NOT acceplahle

The street address of i3 registered office and the street address of the business ottice of its registered agent.
as changed will be identical.

horized by reselution duly adopted by its board of direcrors or by an officer so

ard. or the corporation has been notified in writing of the change.

Sal - Pecata - Dweckne

L Frger——
enaturdWFan offeer or director Printed of Tvped neme and utle

L hereby accept the appointment us registered agent and agrec 1o act in this capacity,
{ further agree (o comply with the provisions of afl staiutes relative to the proper and conplete
of my position ax registercd

performance of my duties, and I am familiar with and accept the oblivation of 0
if this document is being filed merelyv to reflect a change i the regisiered office address, 1

agent. Or,ff
werchy confirm that the corporation has been notificd in writing of this change.

%Lfé,lf% Dreoe - e %/15/[)%91%

Such chunge was au
nulhorrf.ed:by the

Sigiure of Registered Agent

If sigming on behalf of an entity:

hayle g Pecato

'L'.y‘wd or Printed Name

** % FILING FEE: 835,00 * * *

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

(CROEOAS 4037170y



