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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURIECT: PNV E\(\\(fpﬂ'st’ﬂ D'\V\‘S"\onl Inc .

Nunw of Corporation

DOCUMENT NUMBER: ?0‘4 o000 1304y

The enclosed Statement of Change of Registered Office/Agent and fee are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Jonn T Cardills

Name of Contact Person

Cacdllo Heitr € Bonaqugt, PR

Firm/Company
SSSD Tamicbm"\ oo L-C{g(’
Address

Noples B 3

City/State and Zip Code

dcard o @ ckihiaw .Com

F-mail address: {(to be used for future annual report notification)

For further information coneerning this matter, please call:

John T. Cardillo w4 5 334-2343.9

Name of Contact Person Arca Code & Daviime Telephone Number

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

Mailing Address: Strect Address:

Amendimeni Scetion Anmendmeni Section

[hvision of Corporations Division of Corporations

IP.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 24135 N Monroe Street. Suite 810
Tallahassee, FL 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prrsuant o the provivions of sections 6070302, 617.0302, 6071308, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized wnder the laws of the State of Flaada

i order o change its registered office or vegisiered ageni, or hoth. in the State of Florida,

I. The name of the corporation: pfﬁ C e‘\{ﬁfpﬂ"ifj Division  Inc

2. The principal office address: { 'a v Tamiam: rau N St a1

. T
NApLe] i 34duc

3. The mailing address (if difterent):

4. Date ol incorporation/qualification: ]& !Qg !Dg

ryL

Document mumber: PDL! DOO o \3 oY

3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)

Tomn Rieg ¢, fL
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6. The name and street address of the new registered agent (if changed) and for registercd olﬁ‘%’uﬁ “{.3 P
(if changed: S '_':‘ =
— ) _._:..: -:i -
Jorn T. Cardillo
S880 Tamiam, Trad]

East
b0 Bon NOT acceptahle
Naptes L 340,

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

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 has been notified in writing of the change
~
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fherelv aecept the appoininent ao regisiored G w

~ -

R"{ S dent lﬁ,\g\\[\d( Md‘lu&m

antedrspuad nume and nile Ji
] _ it i o wgiec to act in dhis capacdliy, _
Jurther agree to comply with the provisions of ull sttutes relative to the proper and complere performance
of my dwies, and Tam familiar with gnd aceept the obligation of my positton as registeree
doctianent is bc’m;:_frfcd merely o reflect a change in the registered office address.” T hereby ¢

. g

?

corporation h

ween notified in writing of this ¢hange.,

SignAture «

agent. O if this
anfirm that the
"Registered Agent l Prre
It signing on behalf of an entity:

Typed ur Prsted Namwe

* % F FILING FEF: $35.00 % » *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO; THVISION OF CORPORATIONS. P.O, BON 06327, TALLAHASSEE. FL 32314
CRZEQIS (0471 3y )



