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3. COVER LETTER

TO: Amendment Section
hvision of Corporations

sumgecT: A Ponrey ConAraCtos =y

Name of Corporation

DOCUMENT NUMBER: —PD%QO 00 DY
The enclosed Statement of Change of Registered Office/Agent and fee are submuted for filing.

Please rewwrn all correspondence concerning this matter to the following:

Lones Cavvd

Name of Contuct Person

B ooy (ONTCROS =X,
Firm/Company

’77w\ DUD N IT v

Address

POLOYY. L BB 1P55
Citv/State and Zip Code

Poter (onvtractors (O Vive . com

E-mail address: (1o be used for future annual report notification)

For further mlormation concerning this matier, please call:

LoV (M D w1 | BN 2 Sa0s

Name of Contact Person Area Code & Davume Telephone Number

Enclosed 15 a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahassce, FL 32301

CRIEAS (031



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6471508, or 617.1308. Florida Statuies. this
statement of change is submitied for a corporation organized under the luws of the State of T 1Or el
in order to change its regisiered office or registered agent, or both, in the State of Floridu.
I. The name of the corporation: P\ -\ .PO\f\f( CONNCACHX S T4
2. The principal office address: Q4> D0 145t pmviany £ 53¢

Les

- The mailing address (if different):_ Y1) £edny \ Q) AVve mMmaamy & DieD

4. Date of incorporatien/qualitication; (] D)CJ\Q(_L\.B Document number: DC@C)(DOQLOB‘ 20

- The name and street address of the current registered agent and registered office on Tike with the
Florida Department of State: (If resigned. enter resigned)

Viurnee! Sane h&ﬁ_C_rc_‘i\(_Jflfd)
UHH oo \ds e muam T
=25) Ot

6. The name and sireet address of the new registered agent (if changed) and Jor registered oftice

Lo

(if changed):
-Z.i .
L_ C I*.E-n o
WS Cuo O~ CEESEter {%cr@m)
T o
Tl S00 100 Ave el D
P.O. B NOT acceptable },"} m {
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AL FC B3RY Te g M
e, L
The street address of its registered oftice and the street address of the business offiée of T registered agent.
as changed will be identical. I ~
, : : - e
Such change was authorized by resolution duly adopted by 113 board of directors & by an ofticer so
authorized by the board pr the corporation had been notitied in writing of the change’
' " Viur yod1ad,
& Mﬂln wiiicer of directon n \P , irX m (é_ DD

Frinted or typed ninde amd tilc

fherehy accept the appointment as registered agent and agree to act in this capacity.,

1 further agree (o comply with the provisions of all statutes relaiive to the proper and complete
pecformance of my duties, and T am familiar \with and aeeept the obligation njp my position as registered
agent. Or, if this document is heing filed merely wo reflect a change in the regiciered office address, 1
herehy confirmthat the corporatioir has heen notified in writing of this chaige. v

Lao Cenvo - 22-V%
%’S@mmrc of Regisiered Agent Date

It signing on behalf of an entity:

Typed or Printed Wame
¥k * FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2EN43 (03/12)



