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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

SUBJECT: ,’1‘5’:@1\‘3 C}‘-‘\R& TN e

- {Name ol corporation} -

DOCUMENT NUMBER: ?‘3360@0 10 49, B

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for ﬂliné.

Please return all correspondence concerning this matter to the following:

JaeNo & S =

{Narfic of contact person} ' -
Teras Cnge TR o '
(Furm/Company} -
s 5 N \%ELTER-K
{Addréss)

Wiarm, LD 33656

{City/siale and zip code)

For further information concerning this matter, please cail:

TTREND & K= acde yLes. gy

~ (Name of contact person) T (Area code & Jaytime telephone number)

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

Matling Address: Street Adgrgs:
Amendment Section Amendment Section

Division of Corporations Piviston of Corporations
P.(. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32399

CRIEB45(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 nnder the laws of the State of T4 O LDA
in order ro change irs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: P ET78L ’S CJ‘%@& LA .
2. The principal office address:___ /76 S5~ A O / ?—? 725" M ;g_i;g:‘

¥y H‘”"(_C L. D30s5%
3. The mailing address (if different): _ S&m =<

4. Date of incorporation/qualification: Wﬁ_ Document number, |2 300 Qg & AN G

5. The name and strect address of the current registered agent and registered office on file with the
Florida Departiment of State:
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6. The name and strect address of the new registered agent (if changed) and /or registered office % . == i
(if changed): - =*
o e O
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s NE 13 TR

. {P.0. Box NOT acceptabls) —- -
T ey S;\_{ 224061

The strect address of its rcﬁzstcrcd office and the street address of the business office of its regxstered agent,
as changed will be identica

'
I

Such change was authorized by resolution duly adopted by its beard of directors or by an officer so
authonmd%ay the board, or theycorporatmn hagbcer? not;fy ed 1n writing of the ch angf:y

gm % AEE T A~ .
ERRRAE OF arf BITSY DT GITeEios, B - [Panled & ped Aand and WHer

f hereby accept the appointment as registered agent and agree to act in this capacity.
z:rther agree to comply with the provisions oj%ﬂ sra.ryfs's re[afwe to the proper and Cm)gﬂefe performance
df my duties, and [ am familiar with and accepr the obiigation of f? position as registered agent, Or, if this
loctiment is beu file mcrc;?) to reflect a clange in the registered office address, T hereby confirm that the
corparation has begy notifled in writing of this change.

Vredod —"u\,\LZ;H‘ o4

Tatgramres of Repistered A_gcni) \} J (Dats}

1f signing on behalf of an entity:

" {Typed or Printed Name) T .

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIviSiOn OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FL 32314



