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' COVER LETTER

TO:  Amendment Section o
Division of Corporations -
b 3

SUBJECT: ﬁeﬁh‘é’r J/urfﬁ(g Solohoas Thce

Name of Corporation

DOCUMFENT NUMBER: 7D 0"}[ OO0 || FI +

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:

Gv“ecr ichols

Name of Contact Person

remiier Sor Qc’c_ So\u"f‘fazt%. T
Firm/Conmipany

Po Rox 2SSk
Address

Ta\\a hessee - TP23i—
Civ/State and Zip Code

AT o @ Svu I"FGLC;AQ_"‘—QQM - (01
E-mail address: {10 be used for future annual repoft notification)

For turther information concerning this matter. please call:

Coreq Nichol s a 850 | 509-3¢¢8

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N, Monrog¢ Street, Suite 810

Tallahassee. FLL 32303

CHR2E045 (041 D)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0302, 607, 1308, or 6171308, Florida Statwes, this

statentent of chavge iy submitted for a corporation organized wnder the laws of the State of £ londa

in order to chuange its registered office or regisiered agent, or both, in the State of Florida,

[. The name of the corporation; Pf@m‘e r SUF7Ca e S‘B(U hons Lnc
2. The principal office address: 2 950 Twvdy st ral Plaza dprive

Tallalhesseo £ 3230\
3. The mailing address (if difterent): ()() BO)( \3y b2 Tq\\ Q(A_k $i€€ L P23 F

Document number; PO ‘1(000 (11 Fi

4. Date of incorporation/qualification; ] (2-‘? l s
5. The name and street address of the current registered agent and registered office on file with the

Florida Department ot State: (I resigned. enter resigned)
,.QuAnecf £. Reams
[(g 21 m€+Fo'J)okc4aw Blud. So.te 2oo

Talahaswee FC 32708 Co
f w3
T - . . . A 7 S
6. The name and street address of the new registered agent (if changed) and /or registered office’ rjg i
(1f changed): o o
G
ROdV\Q\J ﬁ 'zea wA S r(_?n‘!';;; - g"’i"g
{ 7 =
- . - M a —
2250 Fadestnal Plaza Or\re LD o
P4 Box NOT aceepahle W
M o~

Tallahassee  FL 3270l

1
The street address of its rc%isicrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change wasfmlhorizcd by resolution duly adopted by its board of dircetors or by an officer so
oard. or the corporation has been notified in writing of the change’

authorize L/F thé b
S , .
/f{)/ p é/‘eg/lﬂéﬁah —///‘t'r.a(eqf‘-

Printed or ty ped nome and il

. ~N
\yﬂnamrc ol an afficer or director
L hereby accept the uppointment as registered agent and agree o act in this capacity.
[ furthér agree to comply with the provisions of afl statwtes relative to the proper and complete performance
(y my duties, and [am fumilior with and aceept the obligation of my position as registered agent. Or, if this
doctment is being filed mevely to reflect a change in the registéred office adedress.”T hereby confirm that the
L'nrprjmlirm has heen notifted in writing of this change.

SN forlzg

7 Bignare of Registered Agent

I signing on behalf ot an entity:

Lodaey E . Reams

Twped or Printed Name

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FI1. 32314

CRZEMS (04/13)



