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COVER LETTER

F(): Amendment Section
Division of Corporations

SUBJECT: PI DVANCED Coo L NG S mS lye

Name of Corporation

DOCUMENT NUMBER: . £ O 6000 (9495 |

The enclosed Statement of Change ot Registered Oftice/Agent and lee are submitted tor diling,

Please return all correspondence concerning this matter 1o the Tollowing:

nggg 05/:6/,.

Name of Contact Person

Firm/Company

8¢S Swhagpe Las

Address

DUN IS Fo SHEG B

Citv/State and Zip Code

Jm @ Acs. co

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

For further information concerning this matter. please call;

Jams Osiege wi 12 2411574

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s 2 $33.00 check made pavable to the Depariment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee. FI. 32314 26610 Fxecutive Center Circle
Tallahassee. FI. 32301

CHIEDS (03412)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purswant to the provisions of sections 607.0302. 617.0302, 607 1508, or 61713508, Florida Statudes. this
statement of change is submitted for a corporation organized under the laws of the State rgf'_&o YR LD
i erder to change s regisiered office or registered agent. or both, in the State of Florida.
'_.._-‘

1. The name of the corporation: H'D VARMCRD CDO L NG S L’_ST smS 1A
2. The principal oftice address: | o LO I\f H-ﬁﬂ,_cku LAS [_2,9_1_1* E
Cesnrwats R_Fr_ 337¢S”
3. The maiting address (if ditterent): /_&é_S’ \S_‘Hﬁe\ P LN D)r\}ﬁrb}.kf é

4. Date of incorporation/qualification: _{0 = 2 ~2 ©%&  Document number:

Y IINY

5. The name and street address o the current registered agent and registered oftice on file with the
Florida Department of State: (I resigned. enter resigned)

Gary W Lyoms
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(it changedy:

6. The name and street address of the new registered agent (1 changed) and /or registered office
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PO Bon NOT seceptable
Doves _Fo 34495
as changed will be identical,

The street address of its registered office and the street address of the business otfice of #s registered agent

(&)

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board. or thé corporation has been notitted in writing of the change.
S G s
STghature of an othicer or director

——

Names Osipe  Res
Printed or ovped name und Tile

{herehy aecept the appoiniment as regisrered agent and agree to act i this capaci,

[ turther agree to complyv with the provisions of all statuies relative to the proper and complete

performance of my dutics. and I am jamiliar Witlt and accept the obligation of my position as registered

agent. Or. if this document is heing filed merely 1o reflect a change i the regisicred office address, |

herehv confirm that the corporation’tas been dotified inowriting of this change.

S CoED> eres
Sterertire o Hegistered Agent

I signing on behalf ol an entity:

Fames— . 10-3-/9

(AT

TJames Os/EL

Typed or Prnted Name

R FILING FEE: $35.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL, FLL 32314
CRIFOM5 (0312



