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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Put $cCind :210'?‘1-3')#5, I_)c.

(Name of corporation)
1>
DOCUMENT NUMBER:__ | 0 4'00000 (2736

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:

)/A-W'CVL (. Suacd

{Name of contact person)

Ul'/\{,o"r‘ S‘.'Jdcﬂ-/}l P/k}t. 5 tolhod

(Firm/Company)

oo Scvlla Ave. Soiw 210

(Address)

Corkat Camlss, Pla . 3213¢

(City/state and zip code)

For further information concernipg this matier, please call:

SMavisn L. Suancs w305, 4426393

{Name of contact person) (Area code & daytime telephone number)

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

SS» -
mﬁm Amen:a‘%m%m Section

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

CRZEQ45(5/04)

\L QAL Wb  Zz\ocoo oreo



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. FOR CORPORATIONS
' D/J

»
Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statytas, this
statement of change is submitied for a corporation organized under the laws of the State of
agemnt, or both, in the State of Florida.

in order to change lts registered office or registersi 2
1. The name of the corporation: ’PU('W’SI‘ cia ") l A ;'XTJJP& P IU‘SJ IIVC :
(44 1] Onmeacé (a2 Joiw d20

2. The principal office address;
Miane, la. 33010
3. The mailing address (if different):
[ { g
4. Date of incorporation/qualification: _ l,lhro !04’ Document number: -‘70 éf Q0000 ’3135
5. The name and street address of the curreni registered agent and registered office on file with the

Florida Department of State:
Shreoe w WTRcpA  PA.
[8f0 Conae (in1  4F Roow L% F
MUane, £, 3304S EER
6. The name and strect address of the new registered agent (if changed) and for registered office :*% ”': f{;
(i changed): 2y, X @
Ym/.'.m L. Wreee oo
3o Seulla Ave. ® 210

(®.0. Box, NOT acoeptable)
Cornt Gacles, Fla. 3313Y¢

ﬁistered office and the street address of the business office of its registered agent,

by resolution duly adoptedﬁ%v e&tsgm Mrﬁgggy an officer so
2o Wopowter PsT
or &

The street address of its re
as changed will be identic

the corporation has been no

I hereby accept the appointment as registered agent and agree to act in this capacity,

) ﬁcrthg agree iq can}:g? with the, f;ra‘gisiom aj%!! stafyte.sgelatz've to the proper an% co;nilete performance

of my duties, and I arg}gm:l:ar with and acc"fgt the obligation of gv position as registered agent. if this
erely to reflect a change in the registered office address, I hereby confirm thet the

loctinent is being filed m
corporation has geen notified in writing of this change.
: tlancut 1, o0
& (Signature of Refgisteryd Agent) (Date)
If signing 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



