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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant ro the provisions of sections 607.0502, 6170502, 607 15068, or 6171508, Florida Statures, this
statement of change is submirtted for a corporation organized under the laws of the State of Elori DA

in order 1o change irs registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Pel-. CoTrACTDES % ’

2. The principal office address: 22 VW 257 7ermgel
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3. The mailing address (if difterent);
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4. Date of incorporation/qualification: Udf;(/ / / W7 Document number: __ PO 700225 7, &-53

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)
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(if changed):
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6. The name and streel address of the new registered agent (if changed) and /or registered office
Tons C. Perez
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The street address of its re

its board of directors or by an officer o
d in writing of the change.
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] ) glistered office and the street address of the business office of its registered a‘g:‘.@ ' ?,’,?D'r )
as changed will be identical. , e
Such chang&Avas authorized by reaojution duly adopted lf:vy me
authorized Jfy the board, or ration has been notifie
A
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IR OF [y 8% NAMa and Uilc
1 hereby accept the appyiniment as registered agent and agree to act in this capacity,
I furthér agree ta comply with the '
3} my dutiegdand |
ecument,
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rovisions of all statutes relative fo the proper und complete performance .
am familiar wiﬁ: accepfr the obligation of 'er posiﬁ?m g.r re :‘sreretf agene. {)r if this
eing filed merely to peflebt a change in the registered office address, T hereby Confirm thar the
corporaigh has been notified ipfritjhg of this change. -
~ Signature of Rogistered Agert Dae i
If signing on behalf of an entity: :
Ty ¢ Peve 2 .
Typed or Prinied Name
w* * FILING FEE: $35.00 * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAKHASSEE, FL 32314
CR2E045 {¥/05) :



