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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: /?JZA'/ S virons flon i ﬂﬁ'ﬂbﬁ Cire LHC.
(Name of Corporation)

DOCUMENT NUMBER: PO?OO poKolo0k
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JM%; A MET=

ame of Contact Person)

Real Sol Uriops Home et C dooe T

(Firm/Company)

QU5 Biwlaw DR

’ (Address)

Lhlbny foah 2 TZ2FF

(City/Stalc and Zip Code)

For further information concerning this matter, please cafl:

jnME.S ‘4 MET2Z a¢ 507 959’ é?/j

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mﬁlﬁg&ﬁﬂ@ﬁ Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



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
statement of chamge is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: | P\E&A SQ ‘Ut”( o3 /%Wﬂ. (444 //-14 Cant Live
2. The principal office address: ng éﬂ-WVA—M DA
Qelkry Bl . £l - TIvEE

3. The mailing address (if differcnt): ]
Sprt~

4. Date of incorporation/qualification: Ty {6, O _ Document mumber: o 20000 %708

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

R PATE Cﬂf{A:movo.S’
/By 0 ﬁ/fo//;'&&'?/t/ i Hg2] &
PG Fl S3Y/0

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

Tanmas A merz
Q4 Lanypw PR/ Pty Fck. 7. B3v52

(P.O. Box NOT acceptable) {

The street addre%seof its reéistered office and the street address of the business office of its registered agent,

as changed will be identic

Such change was guthorized by resolution duly adopted by its board of directors or by an officer so
author1z the %ard, or thl?.-,y rporation ag, beel? not:ilR’edtsm writing of the changgy

AWM fS’ . ETS

name €

ure ol an olncer

accept the appointment as registered qagent and agree te act in this capacity,
rihér agree to comply with the ﬁmvisions of all statutes relative to the proper arid com;lete performarnce
agent.

i
of my duties, and I am familiqr wi d accept the obligation of my pgsition as registere r, if this
octfmem is being filed mere dv to reflect a chqpng in r}iég registe{edv o_’/’ﬁch at?dress, ‘(ﬁnereby confirm rha{rﬁe
corporation has béen notified in writing of this change.

 eme [@a f-7-o8

\/ (Signature of Regisiered Ag 7 (Date)

if signing on behalf of an entity:



