(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick.up [ ] warr (] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR

700307055067

SRR R Ry Ty

LS R

FS:HEHY 8- RYr 8l



¥ \
~ ¥ :
COVER LETTER

T:  Amendiment Section
Division of Corporations

Name of Corporiion

SUBJECT: P(o(eﬁb Pred\c"(q\o \ *U\ MC{V\O\SQMQA_k _L\A(-

DOCUMENT NUM I;P:R:_HEQ‘S_O_O_QQQS_OJ_L

The enclosed Statement of Change of Registered Office/Agent and fee are subimited for filing

Please return all correspondence concerning this matier to the following:

Clhorl ¢ C exeportes

Name of Contget Person

_VYroees ERCD;’%QE\L\W W\am% wﬂ& Jac

~ FimvCompany

13} QB% Ave  Noeth,

Al ([I’L\\

Dl ?L 349/08

Cuv/State and Zip Code

_(‘\,/\,a/\\[e corp O Comcast.net

E-mail address: (1o be usdd for future annual report notification)

For turther infonmation concerning this matier, please cali:

C\:\(:mﬂie OO\FW 2238, R0 8860

Name of Contadt Person

Arca Code & Daytime Telephone Number

inclosed is a $35.00 check made pavabie to the Department of State.

Mailing Address:
Amendment Scetion
Division of Corporatons
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Amendment Section

Division of Corporations
Clifton Building

2601 Executive Center Circle
Tallahassee. FL 32301

CRIEOAS (03112



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

Pursunt 1o the provisions of secrions 6070502, 6170502, 607 1308, or 6171308, Florida Stanues, this

statement of change is submitted for @ corporation organized wnder the laws of the State of _§ th’.d A

inorder to change iis vegisiered office or registered ageni, or both, in the Staie of Flovida,

1. The name of the carporation: pl’O(CSS DfE&:C"\C\&Bl\ l:\'\‘\ MO\I\C\\Q‘QW\PJL Yy Il/\ C
2. The principal effice address: 73 3 95% AD? N J
Nepls, FL 39108

3. The mailing address (1t difterent):

o
4. Date of incorporation/qualification: sny_\_‘_\_\_!_m Document number: pOS OOOOO‘S( ) Z Z

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

(‘o\r I‘)Di‘o_\k‘mr\) 5%\)\ P CDMM_\

| 20\ ’r\a\{ o Stveek o o
P i
Callahassee FI. 3230) s
o
6. The name and street address of the new registered agent (if changed) and Zor registered office &3
(1f changed): Tre
g \ -
c lf\Ov\\Q 5 A p.QJV;k-Qf =
' &

733 95™ ave NocHa

P Bow SO aceeplahle

Newples AL 34104

regisiered office and the sireet address of the business office of its registered agendt.

The street address of s

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
olhonzed“b_\’/mc baafd)or the corporation has been notified in writing of the change.

M\) QQE:Z Chonles D pr@d&r}

Printed or typed nume and itle

- Stgnature i an oM er or direc’®r

L herehy accept the appoiniment as regisiered agent and agree (o act in this capaciry,

{ fterther agree o comply with the provisions of all statutes relative (o the proper aid complete
performance of my dutios. and Tam familior with and aceept the obligation of my position as regisiercd
agent. Or, if this document ix being filed merely to nyh*c.' t change in the regisicred office address, |
hegeby confirm that the caorporation has been noiified in writing of this ckange. v

i ll_q,zo@

I
Signature of Regadwgred Apemt S Date

If signing on behalt of an entity:

Claonles © (erpeaker

Typed or Printed Name ¥
M

¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BON 6327, TALLAHASSEE, FLL 32314
CR2EG45 (03712)



