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COVER LETTER

TO: Amendrhent Section
Division of Corporations

SUBJECT: ?MLC”\O U\,icJ(‘{,N, (NL

{Name of Corporahoh)

DOCUMENT NUMBER: POS000ISEN" 4‘{

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ao S, DECASTED

(Name of Contact Person)

Pm[,(}c’\ﬂ ?Wm‘('(w [HC , .

{rim/Company}

(Address)

Qggmuji SIW:gmeg:fLFﬁ: 23077

For further information concerning this matter, please call:

D@ﬂf A D’&S—l'm at(qg t ) Tégﬁ 2197]

('Nmne of Contact Persont) ytim_'l‘eicphonc Number)

Enclosed is a check for the following amount:

mBS.OO Filing Fee []$43.75 Filing Fee & Certificate of Status

["1$43.75 Filing Fee & Certified Copy [1$52.50 Filing Fee, Certificate of Status &
Certified éopy

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 14, 2006

DAVID J. DECASTRO
PROLOGO FURNITURE, INC.
3716 CORAL TREE CIRCLE
COCONUT CREEK, FL 33073

SUBJECT: PROLOGO FURNITURE, INC.
Ref. Number: P05000154548

We have received your document for PROLOGO FURNITURE, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

You have used the wrong form to change the registered a

?ent. I am enclosing
the correct form for you to complete and return with a copy of this letter.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6903.

Cheryl Coulliette
Document Specialist

Letter Number: 406A00017428
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR 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 wnder the laws of the State of _ T L2 (T fc\
in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: EQ'@ Lo C) O FY leN iTV@E 4 ] N C, .

2. The principal office address: E 2 i E ( {)@.&L—_— ] Eiﬁ 1 @S A ‘E _ -7
COCONINT CLEEIC. T RZ207%

3. The mailing address (if different);

= - s =

Document number::j QS; ! 20 l g ﬁ§ 4’55 i

5. The name and street address of the current reglstered agent and regtsiered office on file with the
“torida Deparimnent of State: . A

S \ = S' N,
4521 PGA BUD Q‘&

PAM  REACH CACDEANS Fr 33410

6. The name and street address of the new registered agent (if changed) and /or registered offi ceg%?,
{(if changed): ey

DAYID T. DECASTRD =

—

4. Date of incorporation/qualification: 11§

a3

{P.Q Box NOT acceptable)

¥
e
Sy T
L

.;r i
The street address of its regllstered office and the street address of the business office of its registered agent,
as changed will be identica

b
204 Wd 12 ¥YH90

Such change was authorized by resolution duly adopted by its board of dlrectors or by an officer so
authgrized by the board, es the corporation has been notified in writing of the change.

DAVID T, QEPQ;&SQI@ C.e.C.
Tiea or Y ame and Lile

L hereby accept the appozmmem as registered g ent and agree o act in this capacity,

I further agreée to comply with the provisions of all statutes relat:ve to the proper and complete performance

c!f my duties, and I am familiqr with gnd cccept Ihe - obligation of d‘ position as registered agent, Or, if this
octiment is being fited merely to reflect a change in the regisiéred office address, T hereby confirm that the

corporation has been notified in writing of this change.
= / (7 / de

ate]

If signing on behalf of an entity:

PRV iS, DEASTL 4

(Typed or Printad 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
CRIEO4S5 (8/05)



