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COVER LETTER

TO: Amendment Section
Diviston of Corporations

SUBJECT:___ P ¢ . SevViles 6\(’009 ThE.
(Name of corporation)

pocuMENT NumBER:__ P OHDNO 1Y 863
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\"\\A qu_a_fa

(Name of contgdt person)

A’CL oA Qg €O
(Firn/Corppany)

1S Y suwo Sage

{Address)

MHiami £k, 3312%

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

JQ_,,SU S @Q._Q?_,_ al( 30T ) q'of €S 4 ()
~ (Name of contact person) (Area code & daytime telephone number)

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

ent n_ ent Section

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

CR2EGAS(6/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is ssubmiited for a corporation organized under the laws of the State of

v .
in order o change its registered office or registered agemt, or both, in the State of Florida.

lThenameofﬂlecorporauon:S_ P C. g&(dt@fs @‘(’DU\p IV\Q
2. The principal office address: C’Tc?’@i W éLC:Go ey &

B ;}.0‘2,_ Mtcam \
3. The mailing address (if different):

L. 33 T4Y

4. Date of incorporation/qualification: 0

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

QL0 A G Lusa ¥O -

&) —

22850  Quw dove #Y T

Moownt Ch. 33129 %

(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
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(P0. Box NOT acooptable)

-8 902 iem: Ol 2373V
Thestmctaddrﬁsof:

A

ts umstered office and the street address of the business office of its registered agent,
Such c]

was authorized by resolution duly adopted by its board of directors or by an officer so
authori or thcycorpomuon bagbeenpno ed in writing of the ¢ i by
S S 2 q g:% oS Daegz P
ofan or oF Gy ped tam: snd Hhe)
I hereby accept the fment as registered agent and agree to act in this capac
I ﬁ:rtbtg agrig fa ca%o":wt e%momr ofall staruiesg:elarwe roua"1 tgrgper and complete performance
of my durzes, ﬁ;n armlzar g; q?amf accept the o%xganontom lpﬁogt 7 a5 re;ﬁvl 5{ age’;:é Or}lg 1his
reflect a change in the registe; e address, 1 here rm i
cozparatzan has"geen no(nﬁez:n writing gf this ghang g5 @

ey A

- % }O/ ‘Z'?’/U‘v/
b {Signaiwre of Registered Ajent) I * (Date
If signing on behalf of an entity

(Typed or Prizited Name)

* * % FILING FEE: $35.00 * * *

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



