/4

_ Fosoooryy226
B O 1

3 300180904123

{Address)

{City/State/Zip/Phone #)

[] Pex-up [] warr [ maw

US40 0100T —0Ns wads o

{Business Entity Name)

(Document Number)
;%a @ s
Certified Copies Certificates of Status — 'm -3
> X
Tm =
Wi M
. . i . L&
Special Instructions to Filing Officer. oy <
M ™
o
s P;o
T == "
nx &
gm @
b

Cffice Use Only fﬁ dw
C.COULLIETTE
MAY 2 4 2010 -

EXAMINER




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: P Q(‘J \ECT ;?:)-TI\JC-SS /mC

Name of Corporation

DOCUMENT NUMBER:.__ T O S000 | Lt A,

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:

LlSF) Popimsorn ESQ

Name of Contacl Person

BEN.SON, Mcice, & LEISS, Fe

Firm/Company

SSG/) N ONWERS /TS DRWE # /03

Address

Ml (@QL SPRINIGS ’};L 23 bé:7

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LA RoRrisan 29S¢, 333 j0A3

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, 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

i - Pursuant fo 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 ¥ 10 neig
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PQ ONTCT ’*“'TI’\ESSJ i<

2. The principal office address:__ 1 1t Semey (s R CREFK PLACE
BorA PATDAN T1afh D24 K
3. The mailing address (if different): le/,q

4. Date of incorporation/qualification: __! (5 /24 /3 Document number _ P S OO0 14 te A

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

VA wind & PAurmER . Pn
5353 N. 1EDdERAC FnapnAy H 303

>

T LALDEPDALE FLL B3y~ o ;. .
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce;'g}g g oy "
(if changed): Er_ﬁ - "ﬂ :
- y’ N [{CEL = 2] o
. w2 .
Bensor, Moce), Flociss, P2 = T
T JOEE
DGl N OnNERSIT> DRWED oD =7 2 g’g
P.0. Box NOT acceptable @‘;C" A
(AL SPRINGS F1. RB0G T &M P
b

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by reselution duly adopted tI).y its board of directors or by an officer so
auth@ze y the board, or the corporation has been notified in writing of the change.

-

2 .)9 (V2 TP Sy %D»Q@

Signaluf® ol an officer or JReetol

DarunNGuUE

Printed or typed name and tifle

1 hereby accept the appointment as registered qgent and agree to act in this capacity,
I further agree to comply with the provisions oj%ll statutes relative to the proper arid complete performance
?Ifmy duties, and [ am{bmzimr with an ¢ the obligation of my position as registered agent. Or, if this

ociiment is being filed merel ect aeflange in the registered office address, T hereby confirm that the
corporation has béen noi of this change.

& 44/ 30 /10
S hghataTe of Regislered Agent 4

Tate

If signing on behalf of an entity:

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

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

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



