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COVERLETTER

TO:  Amendment Section
Divigion of Corporations

SUBJECT: P o ugon J),Op( gisals e,
(Name of corporaucﬁ

DOCUMENT NUMBER: ‘90 3 0000793 { 4

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

Please return all correspondence concerning this maiter to the following:

(Mptisny
MAA LIS A \hgéﬂ, CeACLO
ame of con person

Pf ¢ mémﬁ 7":90:2115415 Vel

ompany)
G SE ST Ave
" (Address)
Deeeheld bench, fr 3344
"“{City/state and zip co?[ef
For fur&;x&r;fonnaﬁon concerning this matter, please call:
(A Llheenco L A8 ) 340003
- {Name of contact person) (Area code & daytime tefephone number)

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

%%ﬂinﬁ Add,ﬁ: Strect Address:
1t Section endment Section

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

CRZEQ45(6/04}



STATEMENT OF CHANGE OF RE

GISTERED 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 | FLodin
in arder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Pffi ez Appfaisds ; mcf
2. The principal office address: “025 S, WMJ 'ku*lzﬁ

1
ooy btach. fz- 3380z
3. The mailing address (if different): .
4. Date of incorporation/qualification: 1 l Zﬁ# 0.3 Document number: PO ;D 000 fg / t4
5. The name and street address of the current regxstered agent and registered office on file with the
Florida Department of State:
=P
1S i r; E = n
102575 Fdend oty LT =
— wr LT
m -~
npard btadde Yo 33062 B= . m
S
6. The name and street address of the new registered agent (if changed) and /or registered office . @*°
(if changed): Dz, ‘-o-‘l
o
2l 58 fthAa/e z
Deegheld beach, & 334,
(P.0. Box NOT scceptable) '
The strect address of its _reﬁistered office and the street address of the business office of ifs registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized 'by the board, or the corporation hag been notifi writing of the ¢

I3

€.
. I vzt B s )
 MmIsA NiLmeencd
oI an 0. or of name ang ttie,
I hereby accept the appointment as registered agent and agree to act in this capacily,
thér agree 1o comply with the, frovisions of all stgtutes reiative to the praper arid con:f)lete performance
Sf my duties, and { arygmz iqr with gnd accept the obligation of my position as re%zstere agent. Or, if this
ocument is bemg filed merely to reflect a change in thé registered office address, 1 hereby Confirm that the
corporatjon has béen notified in writing of this change. _

—{Signature of Regisiered Agenty
If signing on behalf of an entity:

) @/Lc?/og" B
I (Dafe)

Mzi R\ NAgiaLur ICAICEN )

A ﬂ‘}'ypedcr?rintec-Name)

* % * FILING FEE;: $35.00 * * *

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



