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. COVER LETTER

TO:  Amendment Section _
Division of Corporations

SUBJECT: PLA-(TIMO . [U(,

(Name of corporation}

DOCUMENT NUMBER: L D40000 677 ) T4
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:

{Name of confact person)

lOLA\(T?,uo , /U(.

) (Fim/Company)

213 Wirmtsor. Deiue

{Address)

foer Otmuce, £L 32129

{City/stale and zip code)
For further information concerning this matter, please call:

Jou {2 gAPSé!@ at(%% y 2MC- 3633

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

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

M‘ﬁ ing Address: MA?dm:
Amendment Seciton Amendment ion

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

CRIEQ45(6/04)



Y

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 6171508, Florida Sratu/{gs, this
statement of change is submitted for a corporation organized under the laws of the State of ___E@&LDQ_
in order to chamge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: pL,AY‘TWGJ /JUC_,.

2. The prineipal office address:_ <4 3 WS 1 nDSoL Deyvs /)Q/E’,?— OMJGZ.’, [:C

3221

3. The mailing address (if different):

4. Date of incorporation/qualification: {r/ 22 [205¢  Document number:_ 040000 611 4.

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

o R Sapste; - e

b Eakech
243 WSt Deive Cin B T
Loer Despe £ 32029 B
' RO g O
6. The name and street address of the new regisiered agent (if changed) and for registered office '-:_"_ o =
(if changed): e e

YH9T Semi US HiGtuny *(

(P.0. Box NOT acceptable)
Eobeuase, Flotips 3214

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

Such change was authorized hy tgsolution duly ado by its board of directors or by an officer s
allilthorizedgby the rporation hag beemﬁfl)éd in writing of the changej.’ oTHeer o
y ¥

[~ 7 JOM R\ ;s&%&g P'Zﬁcm
OIS ey} T z

1 Rerght accept the appoiniment as registered agent and agree to act in this capacity,

1 fifrther qgree ro comply with the provisions of all siatutes relative to the proper and cong)lete pevg)rnrganqe
gf my duties, and I am familiar with gnd accepi the obligation of my position as re%ts!ere ageny. if thiz
ocument is being filed merely to reflect a change in the registered dffice address, I hereby confirm that the

corporation has been notified in writing of this change.

)

Oc7S 200Y
N stored Ageni) [713)]
signing on behalf ;)f an entity:
PL@«-{T»\D 4 ‘NC...
{Typed or Printed Name)

* % % FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314



