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. COVER LETTER

¢ “TO: Amendment Section

Division of Corporations
SUBJECT: PHOVHA’Q / M 66//('6&/ S\Ofpp/ﬁf e
(Name of Corporation)
DOCUMENT NUMBER:

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

Please return all correspondence conccming this matter to the following:
. 4
5 (€ Utrod
(Name of Contact Person)

pnaruf Mediand &@og

(Firm/Company)

2100 West Ab Steet swit 41

(Address)

Hileats , El 330100

(City/State and Zip Code)

For further information concerning this matter, please call:

Els(@@u'lmf aﬂg(ﬁ yAS y~g¢ad

(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

© CR2FD45 (8/05)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
i smtemem of change is submitied for a corporation organized under the laws of the State of o o
in order 10 change n‘s reg:Eed office or registered agent; or both, in the State of Florida:

|. The name of the corporation: lﬂOIWlOlr' medl(‘,ﬁﬂ g\(/’ppl\/] J—-r\ Q.
2. The principal office address: 6“[63 NW /qq' /Gf)e/ ] .
Yolear> | Flocidad 33015

3. The mallmg address (nf different) ( %m € )

4. DaIe of incorporation/quaiiﬁcatiun' Of /O’U / 200(’ Document number: PO‘oOOOl 001 Oa'-’t

5 The name and street address ot' the cun'ent reglsteled agent and reglstered ofﬁce on file wnh the *' o
. ‘Florida Department of, Stale R S R 5
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6. The name and street address of the hew regtstered agent (1f changed) and for reglslered oﬁice T % 2,
(if changed): = ?ﬁ%‘\
ue e}
2100 Uest A street quat 44 o %

- Hddlsuo Y3200

(P.O. Box NOT acceptable)

Such chand%e was authori resolution duly adopted tf>_y its board of dlrectors or by an officer so .
authorized by the bya dorporation has been notified in writing of the change. . FFCQ e
1A E[ﬂa@wr&” Ownar
{Signature of hd.ef\cer or dffecion) (Printed or typed name and fitle}

I hereby accept the appomlment as registered agent and agree to act in this capacity.

I further agree to camp wit provisions of all statutes relative to the proper and comilete performance
({ my duties, and I am:familiar with gnd accept the. oblxganon of r‘r}y . position as registered agent. Or, if this
ocument is bein Jle re[ to 2 office address, T hereby confirm that the
corporation has een ngii
/

cta change in the reg:stere

e ' D!I}ﬁ}o

If signing’ on behalf of an entity:

(Typed or Printed Name)
A * * * FILING FEE: $35.00 * * *

e . . MAKE CHECKS PAYABLE TO FLORrpA DEPARTMENT OF STATE
MAIL TO: DIVlSION OF ORPORATIONb P.0.BOX 6327, TALLAHASSEE, FL- 32314
'CR213045(8/05) B AR N I IR IR
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