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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: PR %ua_g Coy D
{Name of Corporation)

DOCUMENT NUMBER: ?D '4 0001 q (0 QL

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Picase return all correspondence concerning this matter to the following:

mclqé mo@,

(MName of Contact Pe:son) Q

{Frm/Company )

wis (0 St wg

(Address)y

ables FL =dino

’ {City/State and Zip Code)

For further mformanon concerning this matter, please caill:
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ame aytime lelep ogg,ﬂ

Enclosed is a $35.00 check made pavable to the Depariment of State.
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%{m greet Address:
Amendment Section nt Section

Bivision of Corporations Division of Corporations
P.O. Box 6327 ’ Clifton Building

Tallahassee, FI. 32314 2661 Execuiive Center Circle

Tallahassee, FL 32301

CR2EG45 (B795)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stetutes, thi:
statement of change is submitted for a corporation organized under the laws of the State of _ ‘Dfﬂi‘il .

in grder to change its registered gffice or regisiered agent, or both, in the Siate of Florida.

1. The name of the corporation; P%R l‘ltﬂ\f\ﬂ_QQ CQ‘(P

2. The principal office address:__ IS O <t e
Mobles BR 2120

3. The mailing address Gf different):

4. Date of incorporation/qualification: % 1 O\L Docusaent number: § QE{(EZS an‘ (O E’L

5. The name and street address of the current registered a.gent and registered officc on file with th
Florida Department of State:

I\‘\‘aclu_é Polricoes
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Wables ¥l 2yi20

6. The name and street address of the new registered agent (if changed) and /or registered office

.

(if changed):
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gs'hg I?g:?éd agg{le%sé cigét:urgagﬁstemd office and the street address of the business office of ifs fe%%@*’ﬁd?‘:ﬂh Ej

Such change was authorized by resolution duly adopted by its board of directors or by an offieerso &1
authurizedgby board, bﬂm)c fion ybce;?tnoﬁ ied in wnihing of, the chang? =

e l—jﬁ‘o Lt 7?¢o/~\gu%/_i€¢5

TSTEREtIie of Xi OLIFect Ot Auec e} 7 O ’ TOFEE o7 Typed e 3ad 185e]

{ hereby aceept the appointment as registered agent and agree fo aci in this capacity,

1 furthér agrée to comply with the provigions of afl statutes relative to the proper aid complete performance

‘0{ my duties, ond { qui familiar with and accept the ahligation of fgrv pasition as ne%rstem agent. Ur, if this
e

acianent is bein merely ta reflect a change in the registéred affice address, 1 hereby confirm that the
corporation h, notifi

9

nwriting of this e,

£l fos
{Date)

N (Fignature of Regi ent)
If signiug on behatl of an entity:

{Typed or Printed Name)
* *  FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPGRATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CRIE(45 {8/05)



