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o DENNIS HERNANDEZ

Main Tampa Office Hyde Park Office Sarasota Office Clearwater Office
3339 West Eennedy Blvd. 410 South Cedar Ave. 2121 Main Street 800 Court Street
Tampa, FL 33609 Tampa, FL 33606 Sarasota, FL 34237 Clearwater, FL 33756
Tel (813) 250-0000 Tel. (B13) 250-0000 ‘Tel (941) 330-7500 Tel (727) 726-0662
Fax (813) 258-4567 Fax (813) 386-1036 Fax (941) 906-9301 Fax (727 499-0234
www.DennisHemandez.com Law(@DennisHemandez.com

March 18, 2005
Amendment Section
Division of Corporations

Post Office Box 6327 ' ’ -
Tallahassee, Florida 32314 _

Re: Corporate set-up for Pink Platinum

Enclosed, please find a copy of the following corporate documents:
1. Amendment Section Cover Letter;
2. Statement of Change of Registered Office or Registered Agent or Both for

Corporations; and
3. A check payable to Florida Department of State, Division of Corporations.

Thank you for your attention to this matter.

Very truly yours,

For the Firm

dg
Enclosure



COVER LETTER

TO: Amendment Section R o
Division of Corporations

SUBJECT: /?ﬁ/( /7/471’7“/’”/ Frne. . L

(Name of corporation)

pocumeNTNUMBER:__ N 50000239792 .

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

Please retun all correspondence concerning this matter to the following:

bénm;‘? /Mfm efh

{Name of contact person)

Dewms ,L/e(mawaéz, ¢4§¢da>‘ﬁ>’p/{'

R {(Firm/Company)
3339 W- (ge;egheﬁ@ Ry
7';/»7?7(4’6/ }ﬁdé )’g?é& 7
Cify/state and zip code

For further information CW this matter, please call: '
%nm? meﬂ P13 250 — g0 (&

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

Enclosed is a $35.00 check made payable tc the Department of State , L o _

‘\ .. Street Address:

ddress: .
Amendment Section

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIED45(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 /-”T/ 0"1«!"‘{9&
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: D\ ﬂ‘h Q\ (33(\ UMM \DNC -

2. The principal office address: \C)\ Qm@Y\ C(’}Y\ (\fy ,WYCY' ?\ ' 3JKC_/ \OLO
Tarnen B AR elG)

3. The mailing address (if different):

4. Date of incorporation/qualification: _9;/ ; 5;/ Z 5/ Document number: p J 5—&9 0 &9 ? '7?5

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

Paies\n Yo te |

\OBd <0 Nao\ ek ane, o
Wad T\ 33I¢D3 -

-—g

e 2
6. The name and street address of the new registered agent (if changed) and /or registered office- Py , g

(if changed): = “Ti

L ERS =t
TAKEH FarEe Z R
. : - < -
d/ \ ) ] z ! m@ kgé‘m
(P.O. Box NOT accepiable) : T C; .

P gupn L 32la

The street address of its ;ggistered office and the sireet address of the business office of its registered agent,
as changed will be identical. B

vapioe
EARARY
LR

orized by resolution duly ado;itedilt)_y its board of directors or by an officer so
board, or the corporation has been notified in writing of the change.

GALESH fA7EL : '."-,7 -

{Primted or typed name and tiie}

Lhereby accept the appointment as registered agent and agree to act in this capucity, 7
1 furthér agree to comply with the fzrowszons of%zll

? 1y
4 stqtutes relative to the proper and complete performance
of my duties. anazm familigr with and accept the obligation of my position as r

: egistered agent. Or, if this
ootz 2 mgzreé)' to reflect a change in the registered office address, T hereby confirm that the
7P een notified in Writing of this change. :
7/ N A
(Signature of Registered Agent) - -

(Date) - -
If signing on behalf of an entity:

e frEe

{Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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



