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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ?\/ ME~ UBVTUCRS EAJC

{Name of corporation)

-~

DOCUMENT NUMBER:__ (PO Y 000 /3256
The enciosed Staternent of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

JAack D Maghacs

(IName of contact person)

PUmMmag Venvures I C

{(Fim/Company)

[L['OQ'L\ _I-_lf\,A-C,L-LM._ A‘U A

(Address)

Laege, e 33727

i/ 7 (City/state and zip code)
For further information conceming this matter, please call:

Jack D s7Ne32S (227 ) 2Y -G I

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

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

Amendment on Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EDAS(6/04)




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 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __/~4081 0 A-
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

PYme VENTeRES Tl
2. The principal office address:__/ ¥ 7 baebe B oo

Larso  pe 337224
3. The mailing address (if different):

4 Daieofmooxpomﬂonlqua]iﬁcaﬁon:c}/l?—/ of/ Document number: qu 000 /25C¢Y
5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State:

TACE D preneS

/10? /-avcoe € Cire [<
ST &¢eove,

. FY26 %

g
3
. , : D
6 Thenameandsu'eeftaddr&ssofmenewreglsteredagmt(lfchanged)md!orreglstered(%@‘ &= T
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TaAck D. Mears Mo rm
o E O
w
/4081« 7 bhoacben At S5 (=
(P.O. Box NOT acceptable) - F . g’o
>
Lansyo e 32274
gs‘}lg }fat}l*c;éd add{ess ({fl étl.:.nrgﬁxstered office and the street address of the business office of its registered agent,
Sut%h change was authorized by resolution duly adopted b
authorize

hylts board ofdlfyectors orbyanofﬁcer S0
y the board, or the corporation has been notified in writing of th

JackE D rnewfcs /eSS,

hereby accept the appomtment as registered

er agree io comp

ent and agree to act in this capacity.
with the provisions o, aII sigiutes relative to t
my duties, and i

proper and com, ej:lete rformance
I am familiar with and accept the obhgatzon of rgv mon as registered agent. Or, if this
to reflect a change in the registered dffice address, 1 hereby confirm that the

in writing of this change.

ocument is being filed mere
corporation has béen notifi

7= 2/{-0 5
(Dete)
f signing on behalf of an entity:

TAck. D, fISHLS

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

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




