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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: P%‘FEKEED GW‘IUG AVD Mﬁidm@im,

{(Name of Corporation)

pocument Numer:._ PO 360901360 7€

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

Please return all correspondence concerning this matter to the following:

TokRbte AcelTA

(Name of Contact Person)

Pecferren Qlawing AV NAVTELAVE,
{Fim/Company) e DQ .

1310 HeqPzl  Apeove

(Address)

Wivdere\eRe FlLerDA  S47L6

(City/State and Zip Code)

For further information concerning this matter, please cail;

TJeble AcoaTA A9, 42 . 4SoD

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

Pursuant to the provisions pf sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of FCE) / Q"A‘
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: P&FER?gb 0(51&); pé’ MD MﬂM) i'EvAJJCé?JJUQ

2. The principal office address; _| 34 o ’ZE‘I %Z A’W , UI lub ERMERE . o 1hA
3428

3. The mailing address Gif differenty,__SAIE AS Alpvre

4, Date of incorporation/qualification: { / 29'/ 2&93 Document nurmber: P@ -gow l 3 éé%_

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

FeCibpen [ TANINA AcosTA )
i3(p Hembel Avewve

Wb eRe14RE, FLORINA 3‘-/9;96 %
—c % -
6. The name and street address of the new registered agent (if changed) and /or registered office ‘13;__ = = ;—-v
(if changed): EAY- ‘1
(Med) “Torbe AcesTh B o
(1310 HeMmPel Avewve [
(P.O. Box NOT accepiablc) 2o @

Wb eRe MeRe ok (DA SU LS

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

Such change was authorized by resolution duly adopted ]%y its board of directors or by an officer so

authori v dhe board, or the corporation has been notified in writing of the change.

TR e Aceclt, PRESIDET

(Prinied ortyped namc and Gille}

I herebk Accept the appointment as registered agent and agree to act in this capacity.
I further agreée to comply with the frav:swns oj%ll statutes relative to the proper and comflete performance
of my duties, and I am J&ymdlar with and accept the obligation of r?[v position as registered agent. Or, If this

ocument is being Jiled merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has been notified in writing of this change.
}”"o @? L 2¢-TAw-09
(Signature €

g gistered-Agent) . {Date)
If signtng on behalf of an entity: ' '
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (R/05)



