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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: = AN 1S& G oS TER S ué-%Iue,

ame o oration

DOCUMENT NUMBER: PC) 8&0(9/{0 é é 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:

Davip IQ EWae —

{Name of Contact Person)
£ £SE v g’:’ & I N
ompany
4505 Cenmmy My
dress
WNowzt Loor, /2, 34205
(Citi/State and Zip Code)

For further information concerning this matier, please call;

Davio L. Evgce i _ﬁzgf"f?/g
{Name of Contact Fersail) ] e aytime 1elephone Number

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

Amen, t Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Bulding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ZE(43 (8/05)
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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 corporafion organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:; PJWJ&{;{«}/ 5&, Gmﬂd?ﬂ_ &#u’ E"E;L ,ZNC,
2. The principal office address: 4 5% 5' ég (W) M;] /¢V &

Noers fory, Fi, 3428 8
3, The mailing address {if different): N

S me

4, Date of incorporation/qualification: / Z‘il 2-200% Docurment number: jD OR300 750 XA 7

5. The name and street address of the current registered agent and registered office on file with the
Flerida Department of State:

Coj&fm&n—?“/a!/ §5QV/C&/ C:vm'/zﬂf bl

[20/ [ys Srees 7 B
- gt
— = <
[HLaptgd€E, AT, 323/ 5T B T
v
6. The name and street address of the new registered agent (if changed) and /or registered office %—3 < %
(if changed): Yhe
o N . '. C
L - ey "
Brer ENoe %% 2
20378 fiAps AVE AN
(P.O. Box NOT acceptable) -

forr _cramoTE  FL 35952

The street address of its ;‘eﬁistered 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 by its board of directors or by an officer
au d%))’ the board, or theycorpora y n hag bf:,e&J notil%édtsm writing of the cha_ngcz.{ eSO

Do K g

I hereby accept the appoinfhent as regisiered agent and agree to act in this capacity,

[ furthér agree to comply with the Fravzszons of all statutes relative 1o the proper and cam‘ffete performance

of my duties, and I am a/gmﬂiar with and accept the obligation of r:?) position as re,%isrere agent. Or, if this
ocitment 1s being filed merely to reflect a chomge in the registered office address, 1 hereby confirm thit the

corporation has Te tin is change.

Name an

een

(Signatore of Kegistertd Agent) I 7 (Date)
If signing on behalf of an entity:
BleT  Danp ergsr

{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 (8/05)



