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o . COVER LETTER

TO:  Amendment Section
Division of Corporations

suBiEcT: __(OUR TIL[{A&UQEﬁ - EL, TNC .

(Name of Corporation)

DOCUMENT NUMBER: g 0S0001Y4Y3 | q "/

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:

Novado

(Name of Contact Person)

(Firm/Company)

our] Ral Meon  Dr

" (Address)

?\‘ Dvonge.  FL 227

“(CitydState and Zip Code)

For further informaty'\ concerning this matter, please call:

d—-?/hﬂb{ Momd() 2 2Bl T18k- 317N

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2L045 (8/05)



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

‘Af?u}z\'uam 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sratutes, this
= statement of change is submitied for a corporation organized under the luws of the State of FL
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; : PfS U P— E%’.’ l" L. ',. YN
2. The principal office address:__{ 117] Ate Mﬂo Al DE— ‘

“Xo0T ORANGE  FL 32427

3. The mailing address (if different).

4. Date of incorporation/qualification: ' 0 2’0 ?\DOS-. Document number: —PDSEOOI 4 5IQLF

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

Corporatign Seryce (ompany.
 J200 HMS STREET . -

L Pu oo
T TALLAHASSEE, L 32301 25 & -
6. The name and street address of the ne\-v registered agent (if changed) and /or registered office Ié—% 'C\!)‘ F:
{if changed): Mo - M
Fanna K. Novado 2o r O

bl “Hae Moon DR == 2

?o(&r()mch FL 32127

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such cha
orize

régg was authorized by resolution duly adopted I?y its board of directors or by an officer so
y the bpard, or thé corporation has been notifi

ed jn writing of the change’
: ny K |\bfa49, 10[_-65-
1gnatgee of gn officer or director] ™ (I’r’nted Or typed name and title

ohy accepy the appointment us registered agent and agree to act in this capuacity,

ther agree'to comply with the {)mwsums of all statutes relative to the proper and complete performance

of my dutics, and [ am a(.E:Vn'u'l'ic.rr with and accept the obligation of my position as registered agent. ‘Or, if this

document is being file mcre{i'rv,!o reflect a change in the registéred office address. T hereby confirm that the
in wri

corporation has been potifie ting of this change.
’ [
%Mj V\W { 7/"10{ 0l

u (Si?‘mrc # Registered Agent) " | (Date)
signing on behalf of an entity:

{Typed or Printed Namc)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



