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COVER LETTER

TO:  Amendment Sectioty
Division of Corporations

SUBJECT: 2‘)@(1.5{ e Heplpd qu

"Nuame of Corpdration
I

DOCUMENT NUMBER: \&D - IBDWKQD

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

Please return all correspondence concerning 1his matter to the following:

Reatvice. Henry

Name of-Contact I’%on

Peni(ice deary PO

Firm/Company '

oAl Pres, Bud #Q\GT

Address

Ranhioke Pnés, ¥l 323007

Ciy/State and le Code

Z-mail address? {to be used Tor luturcannual report notification)

IFor further information concerning this matter, please call:

A 05, 195 1012

Nariie oT Contact Arca Code & Daytime Telephone Number

[Znclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2601 lixecutive Center Circle

Tallahassce. FL. 32301

CROEVS5(8.03)



FOR CORPORATIONS

.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_ o Puestenit to the provisions of sections 6070302, 61705602, 6071308, or 6171508, Florida Statues. this
‘ statenment of change i submitted for a corporation organized wnder the laws of the State of

in order to changd Ms registered office or revistered agent, or both, in the State of Florida.

"1 The name of the cm'pormion:?_pmf\"( { CC H@‘(\\[(A QQ.

2. The principal office address: 1002] (?l (\6 P)\L]é‘{ ’H— O\OQ\
Pernipoke Nnes §1. 230

3. The mailing address (if Cﬁin:ren!):_.-'%?zé

4. xate of incorporation/qualification: 6‘ Qw\'! Document number: (9 O/ la 978) TO

3. The name and street address of the current registered agent and registered office on file with the
I“lorida Department of State: (If resigned. enter resigned)
oy SW 1™
ook Pes.

-

L, BAD-) z
6. The name and street address of the new registered agent (if changed) and for registered ofhcf:;m =
e . . -m B .
(il changed): ‘;g ‘E: 1
Peotrice, Heny ] =2 £
u‘-’ e A1 T e A T— mw N -
S 1
O21 ines Riodd 4 Cloq 2% T m
PO Box NOT aeceplable | ) x D
DonDpke fnes oo o2 @
palk ;s
. D o -
LonDOKE eS| o5 9
. .. . - . . . . LM -
Fhe strect address of its _regllstercd office and the street address of the business oftice 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 so
authorized by the board, or the corporation has been notified in writing of the change.
RGivice Yoy
wignature of an oThcer or diggtor P rnted or typed name imd oitfe :D .
[ herebv accept the appointment as registered ggent and agree 1o act i this capacity, reS dg/\e
{ firticr ageee do comply with de provisions of il siuiines relaiive io the proper anid L'uni;h’we perforiicy
(7 my tios, and Tam familior with gnd acceepr the oblication of my position as 1‘e5fsferec
document is being filed merely to reflect a change in the regisicred office address,
corporation hos been nmgfw%lm clunge,

_ agent, Or, if this
hereby confirnt thar the

Signature of Registered Agent

> . _lol17/5004
I signing on behatf of an entity: |
o e Harndes |

I'vped or IP'rinted Name

\

* % % FILING FEF: 835.00 * * *
CR2ED4S (RIOS)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 1.0, BOX 6527, TALLATIASSEL, FL

32314



