{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur  []war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

5000034308

HRMIARTATEAMOR

400082428574

" 12/18/06--01006--002 ##35.00

4 su HOISIG
EEMER

LU
30 AVl
a3nid

i
il

26 :7IKd 6103090

SHUiLlvud
LS



. ‘ COVER LETTER

TQ: Amendment Section
Division of Corporations

SUBJECT: @\‘Qxd Q\h\ A0 TN,

(Name of Corporation)

DOCUMENT NUMBER: PDE YOO ) | & a Q‘E ) |

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

Please return all correspondence concerning this matier to the féllpwing:
+7

DN K. SHoan

{Name of Contact Person)

Ped R T,

(Fim/Company)

VW

S8,

K\Q\Q\\N\N\QRJ A Y o

(City/State arid Zip Code)

For further information concerning this matter, please call:

Dentie o IR0 ol 3002380
ame of Contact Person) { e aytime Telephone Number

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

Mﬂlmgﬁmu S_gm
Amen t Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



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

Pupsuant 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 M
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; p\&d. R h(ﬂo : I{\Q/ .
2. The principal office address: i BT~ { )Q}
KiasSsoatne 0, 9% L. 2N 5%

3. The mailing address (if different):

4. Date of incorporation/qualification; E\: - a : 2'! !Q Document number: W

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

Donnisy K, 20an
ol D (‘_,Qddd- O oe,

2
~ ~ o
KMissionvre@ EL. 2NISD ¢ %
ey
6. The name and street address of the new registered agent (if changed) and /or registered office ‘?’ -3\"7“%“

o
: . - A
(if changed): ) ’_’% 2o
-0

Denniss Vi DN 2 %
it Suora Clcele, %

(PO, Box NOT acceplablc)

PO Dl FL. 53S0

The street address of its re
as changed will be identical.

Such change wlgs authorized by resolution duly adoptedﬁtt:y its board of directors or by an officer so
authorize ¢ board, or the corporation has been notified in writing of the change.

tered office and the street address of the business office of its registered agent,

[Signature of an oBicer or direcior) {Printcd or fyped name and blk)

I hereby accept the appointment as registered agent and agree 1o act in this capacity.

1 furthér agrée to comply with the |prawsimrls of ail statutes relative to the proper arid comflete

of my duties, and I am familiar with and accept the obligation of my position as re,%istere agent. Or, Ifthis
loctiment Is being filed meyely to reflect a change in the regisiered office address, T hereby confirm that the

corporation has béen notified j ting of this change,

Oc—— \Z_“'Dg"OLO

od Agent) (Datc)

eer ormance

If signing on behalf of an ehtitd:

(Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: D1VISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



