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COVER LETTER

TO: Amendment Seciion
Division of Corporations

SUBJECT: pL\/jf'Cq/'ﬁcmW)/ C(J"\"Q 0( }7“\&/"(

f (Name of corpoiion)

DOCUMENT NUMBER: (FO(\[OOO [37C %),

The enclosed Statement of Change of Registered Office/Agent and {&e are submitted for filing.

Please return all cotrespondence concernting this matter to the following:

bk Conncln

(Name of contact person)

e
(Firm/Company)
L1300 w7 o S0
(Address)
~
< 330/8
(City/state and 21ip code)

For further information concerning this matter. please call:

H“m!gw‘lﬂ éovﬂ-«(t‘\. at ( 7576)330 ?6(/?

contact persomn) (Area code & daytime telephone number)”

Enclosed is A $35.00 chtck made payable to thé Department of State.

%Iglj!jnﬁ Address: Street Address:
endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E(45(6/04)

he.



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 Statules, this /
statement of change Is submitied Jor a corporation organized under the laws of the Siate of ﬂf e |
in order to change its regisiered office or registered agent, or both, in the State of Ffonda

1. The name of the corporation: p L\\/J‘l Ca / P_T_Lt re oy O"’”C OF , A/z"i'” /
2. The principal office address: 8]3 & L‘U [ L« ‘th r Q‘f- . 9'_&_0
M L r(.. 3“5 13 5
3. The mailing address (if different):; 2 ¥ L(J F/G r/fr Sd- 9 O ?
A/{qua FL L'J?% / ?f
4. Daie of incorporation/qualification: / 0S5~ OS/ Document number: pgé/ ooo | 37 ¢ f 9‘

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

W illram /"/]M l‘( < \uﬂ‘o
Aso oo QR sttt /6

/(/(,uyx-u' f/ C >3/5%5 2o F
7 e B
6. The name and street address of the new registered agent (if changed) and /or registered office ?ﬂ.’-?!x "‘f -
(if changed): 2 Y \?ﬂ
. it )
/lméel k pr\/"»*’a Te, *
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912) S |17F Terr

~T%
o5 =
(P.O. Box NOT acosplabic) % - o

Palueth Py, £ 33/57 -

The street address of its r a%wtcred office and the street address of the business office of its registered agent,
as changed will be wdentic

Such change was authonzed by resolution duly adopted by its boasd of directors or by an officer so

authorize the board, or the corporation has been notified in writing of the change’
#%ﬂ ‘ ol M‘«*wﬁ
gnature of an officer of durecior) (Prinied or Typed name dnd Uile]

1 hereby accept the appomtment as registered agent end agree 1o act in this capacity,
1 firther agree to comp with the rovisions of%rl | statules relative to the proper and comé)l ele performance
df my aiies, and C{V miliar wi h and accept the obligation of my position os registered agent, Or, if this

actimens bem f le mer to reflect a change in the registered office address, { hereby canf Trm that the

cen natzf Ted in writing of this change.
(- -0

corporall

N .
(Sh{jmrc af Regutered Agent) (Ddte}
If signing on behalf of an entity:
g A
(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



