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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: p&ﬂld(h H’D\dlﬂgg O,ND

Name of Cordoration

DOCUMENT NUMBER: PO ’ﬂ OOO O w ’5\ 3(?

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:

Do los Cﬁﬂfuhon

Name of Centact Person

Pom(lu Wo dinos QNO

F‘lrmf’Comp’any

2800 Vor\ut\f lown Blud

dress

Conl baus, A 33134

City/State and Zip Code

0 ondurian(@ pur Fin (o3 baurant: e

E-mail address: (to be_used for future annual report notification)

For further information concerning this matter, please call:

Calos (anduran L3S 143 3002

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: ' Street Address:

Amendment Section Amendment Section

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

Tallahassee, FLL 32314 26061 Executive Center Circle

Tallahassee, FL. 32301

CR2EQ45(03/12)



R
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 change is submitted for a corporation organized under the laws of the State of E l Of | 0( W
in order 1o change its registered office or registered agent, or both. in the State of Florida.
1. The name of the corporation: p{l ({ A A H-D ( Oll 4 E}S OOV DOY"CCt \Ono
2. The principal office address: 2 §O O pOV\Q:Q m (,Uii\/\ 6\Vd ;
Covil basbs At 33134

3. The mailing address (if different):

4. Date of incorporation/qualification: 4 %0 2002 Document number: pO ? OOOO { 3 137

5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State: (If resigned, enter resigned)

Mural wald Bondo « Marand PA.
1200 Ponee De Wwsn ﬂ)\uol. i , 2 -
(svul boShs, A 39120 * s =

6. The name and street address of the new registered agent (if changed) and /or registered omc@ﬂ

(if changed): )
Qoclos Condyrion | 2 %
2500 fonw_De o Blvgh e

Oﬂvu\ bas Lpi;jx NO‘I'ﬁcepmblc‘gg ,3 ’\‘,

The street address of its rggfstered offige and the street address of the business office of its registered agent.

Such change was i esolytion duly adopted by its board of directors or by an officer so

authorized by th
4 (wlos Canburan, 0STD

Printed or typed name and Tifle T

Lhereby accepr the appgfninpent aspegisiered agent and agree 1o act in this capacity,

[ further agree 1o compfly with the profisions of all stattes relative to the proper and complete
performance of my dyies. qud I ofm fgmiliar wWith and accept the obligation oﬁny position as registered
agent. Or, if this dgtumentis hffing Jiled merely 1o rsﬂccf a change in the regisivred office address, |
hereby confirni theft the corporgitioif has been viotified inwriting of this change.

_ / S 30\ |2
LSlgnalure of I{e%ﬁ}o{i\gem ] V Date

lfsigningan behalf of an entity:

o (08 Conhwion

Typed or Printed Name

* % * FILING FEE:; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2E045 (03/12)



