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- COVER LETTER

TO:  Amendment Section
Division of Corporations

anseer_PRoven ReSults Direct” Mag el Tre

(Name of Corporation)

DOCUMENT NUMBER: PO K000 87618

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for iling.

Please return all correspondence concerning this matter to the following:

DL@\) Mi)l%

ST T T T T e . - (NEITJW‘COHiHCT?CI’SOﬂ\)' T

PJ&DA/O\)RQS Jrg Duiled MH&)@;M%:D\J(,

{Firm/Company)

5700 Memaipl Hhoy #200/22

Address)

)Hm%i\j@ -~ 3306l5

(City/State and Zip Code)

For further information concerning this matter, please call:

OL(’.\\ M.”% at(g(g 8 7000

{Name of Contact Person) (Area Code & Daytime Telé Jhone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporatio is
P.O. Box 6327 Chifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)



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

Pursuant to th + provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staytes, this,
statement of ci ange is submitted for a corporation organized under the laws of the State of F‘ ORI CJ A
in orcer to change its registered office or registered agent, or both, in the State of Florida.

. _—
1. The name o1 the corporation: PRDVM R egln | -*—S D [Qﬁf’_c,‘l MFH’LLQ- /f('JC\U &LN'C.«
2. The principa office address: ) ' /0O 0Q.if # N
S

_MTEL RRIVILS

3. The mailing ddress (i different):

4. Date of incor soration/qualification; 9/ [ 1[ 08 Document number: i ( [éﬂ YOO ( }:S'Z (Q‘]S

5. The name an«| street address of the current registered agent and registercd office on file with the
Florida Depa ument of State:

D302, Roc kT
[AmiA, 7 - 32626
! ﬁ;%f s

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

(if changed): mﬂ; 3 <ty
OLeny Miflee oL

~— (P.G. Box NOT acceptzble) -“‘?‘, : 65

E o

A P fFL-' Sde P

The street addre: 5 of its rcglistered office and the strect address of the business office of its registered agent,
as changed wili | ¢ identical.

Such change wa: authorized by resolution duly adopted trgy it board of directors or by an officer so
authorized by the board, orthe corporation has been notified i writing of the change’

DL_ pa L Olew Nullee

TSignature ol a BThecr or dTrEElor) (Frinicd or typed name and nile]

[ hereby accepr 1, e appointment as registered agent and agree o act in this capacity,

I firthér agree 1o comply with the provisions of%:l/ statutes relative to the proper and complete performance

of my duties, and { am familigr with and accept the obligation of my position as registered agent. Or, if this
ocument is bein, - filed merely 1o reflect a change in the registéred office address, T hereby confirm that the

corporation has 1 cen notified in writing of this change.

f E=AWPERELY

(Signi ure of Registered Agent) {Darte

If signing on behe If of an entity:

Oles illen

{Typ d or Pnntcd Name)

* % # FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MADL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 {8/05)



