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& COVER LETTER __

TO:  Amendment Section o
Division of Corporations

-~

SUBJECT: Prur e%al« e pnses bne .
J ame of corpdration) '
DOCUMENT NUMBER: Posooeod8os e

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

Please return all correspondence concerning this matter to the following:

(orplonn Mazza Ssg.
{Name of contact persoft) U

Osvplonn Morze A .
(Firm/Company) '

215 S8, T Stheeet Suute 200

(Address)

ot Louwaedal., £L 33301

(City/state and zip code)
For further information concerning this matter, please call:
(apldaim praceze (IS ) 527-LLDY
(Name of contact person) (Area code & daytime telephone number)

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

Mailinﬁ Address: ) ~ Street Address: )
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahasses, FL. 32399

CR2E045(6/04)



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

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

1. The name of the corporation: ’P‘/\WE’RSL\ (ih‘!-@fPﬂ.Sf-S / nc .
2. The principal office address: 5!& S.&.  T* Siveet, Suafe 200
Fo laudedste F 33301

3. The mailing address (if different); S &

4. Date of incorporation/qualification:_ -3} 0S5

Document number: PO 500 DDﬂ QOS5

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

O&(Dr@w\/\ Mazza

(5 S.W. (D™ Steet
vt lauderdsle iPL 23315

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Comlonn Mazzs (Soemnc)

315 S.&. T Steed, Sunfe200

(P.O. Box NOT acceptable)

=
Fovt loudeddate FL 33301 @
The street address of its re

i ¥f its 1 %istered office and the street address of the business office of its registered agent,
as changed will be identicai.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or theycorporation hasy beerf notified in wrli%ng ofr the change?’

9§16 Hd L1 9NV S0

1gnature of an olicer or Gl [ rmied or Ll iJi1-]
5 'gf:%by accept the appointment as registered q

7 ent and agree to act in this capacity,
thér agree to comply with the fproviszons of all statutes relative to the proper and com
of my duties, and I ami ﬁm:har with

lete performance

and accept the obligation of ryr position as re%lstere agent. Or, if this

ocumenyy being filed meyely fo reflect a change in the registered office address, T hereby confirm that the
corporatio /’?GW IRwiting of this change.

©-15-08
= YSTgnature of Registefed Agdnt) i —(Dawey T

If signing on behalf of an entity;

O&m‘aw Mazze

{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



