P07 000 33139

T

{Requestor's Name} ‘

(Address)

(Address)

({City/StatefZipfPhone #)

[] pick-up [ war [Jiman

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions ta Filing Officer;

Cffice Use Only

(AN

400344026734

Mo 15/ 20--01013--005 #4350

REAZ!
FH23S

WY
10:21Hd ST AVH 0202

SYHY

‘
A0 LY

AR

{0180 14°335

P02 M

Yy




COVER LETTER

TO:  Amendment Section
Division of Corporations

su BJF.CT: Pevensie Managenent, llnc.
Name of Corporation |

DOCUMENT NUMBER: P07000083139

The enclosed Statement of Change of Registered Office/Agent and tee are submitted tor filing.

t . . . .
Please return all correspondence concerning this matter to the following:

John D O'Connor
Name ot Contact Person

Pevensic Management. Ince. '

Firm/Company

32435 Peachiree Parkwav. Suite [D-160
Address '
Suwanee, GA 30024

Citv/State and Zip Code

Joconnoifgpevensie.conm

E-mail address: {to be used for future annual report notitication)

For further information concerning,this matter. please call:

John D Q'Connor | at 770 )HH3-38(1(1

Name of Contact Pérson Area Code & Daytime Telephone Number

- . - ! "
Enclosed is a $35.00 check made payable to the Deparunent of State.
|

Mailing Address: Street Address:
Amcnﬁmcnt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce

‘T'allahassee. FL 323']4 2415 N, Monroc Street, Suitc 810

Tallahassee. FL. 32303

CRIEOIS 173)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ‘
Pursuant to e provisions q/'secnau.f GUT.0502, 617.0302, 6071308, or 6171308, Florida Statutes, this

statenient of chunge is submitted for & corporation organized wder the laws of the State op 1londa
in arder to change its registered office or registered aget, or both, in the State of Florida,

Pevensic Managemend, Inc.

1. The name of the corpuration:
i
700 Alico Road. Box 12-32, Fort Myers, FLL 33912

2. The principal office address:

- Y43 Pe s Parkway, Suite D- suwanee. (A 3002
3. The mailing address (il ditferent): 3243 Peachtre Parkway, Suite D-160. Suwance. GA 30024
POTOOO0RI 1 39

; p
(¥7417:2008 Document number:

4. Date of incorporation/qualification:
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)

Cronnur, sohn [3

5121 West Hyde Park Court. # 203 T o2
—h =
Ft. Myers, F1. 33912, o B
-ra e
}v)-.—: — e
. . . . LnT — -
6. The name and street address of the new registered agent (il changed) and for regisicred office =% ¢y
- 1y -
{if changed): r-: - e !
e =
N
O'Connor, John [ —cn _:E
o N
1}}'_; -
96034 Breczeway C, Sm 2

l ¢ B NOH aceeptaidle
Yulce FL. 32097

The streel address of its registered office and the street address of the business office of ils registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
1¢ board, or the corpdration has been notitied in writing of the change.

authgrized by ¢l
/i b\.'o(:‘f Z.A | Sohn 1) O'Connor
[ Prinded or yped name and Wile

Signature ol an vllider of Jireclor
[ herebv aceept the appointment as vegistered agem and agree to act in this capacity.,
1 turther agree o comply with the provisions of il staties relative io the proper and compicte perfarmance
oif my cties, uned | um{amﬂiw' with gnd aceept the obligation ap my position as registered agent, Or i this
crment is being filed merely o veflect a change in the registéred office address.” 1 hereby confirn thet the
corporation hes been notified inwrlting of this change. '

%9@&\70'&7 ? 2.020- DM _([};-

L Sipnature of Regstered Agent |

It signing on behalf of an entity:

John 12 O'Connor
Typed or Prmled Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATUE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAIASSEE, F1L 32314

CRIEOI5 ¢04713)



