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

Pursuant to the provisions of sections 0070302, 617 0302, 0071308, ar 6171508, Flurida Statwies, this
statement of chunge is subminted for u corporation organized under the lawys of the State of £’Z£2Z2ﬁl$
in order 1o change its registered office or registered agent. or both, in the Stute of Florida.

I. The name of the corporation: P M’H'\' NA -qﬁlDlP,\‘CL«A" Tﬂc, .

2. The principal office address: (BUT Siserpane Rlud.

voptu/d hwn @eaddidiMooutven T 23(L0

3. The mailing address (it different): é é

4. Date of incorporation/gualification: | o ti /[ QSf ‘50@(@ Document number: PD(Q 000 //6& 759

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)

Remmmed

" " " -

6. The name and street address of the new registered agent (if changed} and /or registered office

{(if changed):
Xouw\ Silbe.
(BuE BriecAude Blod

P QO WBox NOT acceptable
%U\kwwo:‘\_o\p;\ Ce V\‘kﬂ*i Q\QC ﬂ‘L\A.(C\[ L/332 160

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

Such change was guthorized by resclution duly adopted l%y its board of directars or by an officer so
authorized by tl} oard, or the gprporation has been notified in writing of the change,

.~

e Q.A»ul SllL-Lﬂ-

Signature ol an officer or dircftor Printed or typed name and tile

L hereby accept the appoiniment as registered agent and agree 10 act in this capucity.
! furthér agree 1o comply with the provisions of all siqtutes relative (o the proper and complete
performance q/ my dutiés, and Iam familiar with and gecept the obligation of my position as registered
agent. Or, if this document is being filed merely 10 rylect a change in the regisiered office addiess, |
hereby confirm ration has been notified in writing of this change.

.

t the cor,
M i 4!5[/2/

Stgnature bl Regigiefd Agent

If signing on behalf ol an enjity;

ol Sl

Tyvped or Printed Nume.

** * FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANASSEE, FL 32314
CR2EO45 (03712)



