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COVER LETTER

TO:  Amendment Section
Division of Corporations

susyect; PEACH HOLDINGS, ING.
“(Name of Corporation}

DOCUMENT NUMBER; P06000029255

The enclosed Statemnent of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence coticerning this matter to the following:

JAMES D. TERLIZZI
(Neame of Contact Person)

PEACH HOLDINGS, INC,
{Firm/Company)

3301 QUANTUM BOULEVARD, ZND FLOOR
{Address)

BOYNTON BEAGCH, FLORIDA 334268
(City/State and Zip Code}

For further information concerning this matter, please call:

SANDRA E. LILLY at¢ 770 y 261-2199
(Name of Contact Person) {Area Code & Daylime Telephone Number)

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

Mailipg Address: &tw_ai_t ddmsg;

Amendiment Secticn Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Bxecutive Center Circle
Tallghassee, FL 32301

CRIED4S (8205)



S‘I‘A’I‘EMEN'i‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BATH
FOR CORPORATIONS

FPursuant to the pravisions of sections 607.0502, 617.0502, 607.1568, or 617.1508, Floridn Stoiutes, this
statement of chonge Is submitted for a corporation orgenized under the laws of the State of_FLORIDA
in order to change Iis registered qffice or registared agent, or both, in the State of Florida.

1. The name of the corparation; PEACH HOLDINGS, INC.

BOYNTON BEACH, FLORIDA 33426

3. The mailing address (if different}:

4. Date of incorporation/qualification: 02/27/2008 __Document number; 06000029255

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

JAMES D. TERLIZZI

Zo B
e
8501 PARK OF COMMERCE BOUVLEVARD, SUITE 1408 %@i % :‘3
BOCA RATON, FLORIDA 33489 %% T 'm
mg g O
§. The name and street address of the new registered agent (if changed) and Jor registered office 'rﬂ‘ o
(f changed): ot
=T =
JAMES D. TERLIZZ] ) _ g @
3301 QUANTUM BOULEVARD, 2ND FLOOCR
(2.0, Box WO ancepeie)
BOYNTON BEACH, FLORIDA 33426 7
. bus! i . ]
gw.g &%%ﬂa%g{fsbi cz'g é‘g éggi'stered office and the street address of the business office of ifs registered agent,

Such change was anthorized by resclutipn duly adopted by its board of directors or by an officer so
authorize the beard, or the corporation ka5 been notified In writing of the change.

g/ ares 2 gavé’z%' c Ko ?//;'9/ 0é

simed or DEWS A i)

L hgtady accept the app?mngzemt as regisiered agent and agree to act in this capaciiy,

I g1 agree 1o comply with the fprowsions of all statutes relative fo the proper and cong;lete pel mga:f}lc_e

of iy duties, and I ami familigr with gnd acegpt the obligation of ryday position as re%zsrea-e agemt, Or, if this
ocument [s baing filed merely to reflect a change in ihe registered gffice address, I hereby conjirm thdt the

corporation has been rnotified in writing of this chamge.

{Signature of Regisiered Agent)

~ {Date] i
If signing on behalf of an entity:

(Typed ar Printed Name)

* % % FIYING FEL: $35.00 % % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 70: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLABASSEE, FL 32314
CR2ZE045 (8/05)



