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' QDRO| direct, LLC

"‘QDROand Pension Consultants

Registration-Section - - S - : :
Division of C ti ‘ -

mmmo oﬁﬂw Bldg . 1wl Exe pve lenttV Lirele
Tallahassee, FL 234 7, éﬂ

RE: Change of Address and Registered Agent Address Change -

S

Enclosed please find check#%n the amount of $145 for the Address Change and

Address Change for the Registered Agents for the following:

1. QDRO Direct, LLC
~2. Pesso Properties, LLC
3. Pesso Properties I, LLC
4. Steven Pesso, P.A.
5. Pesso Advisor Group, Inc.

-

Please process the enclosed requests as soon as possible.

If you have any questions you may contact me at: (561) 394-2337.

Sanctuary Center

Suite £-302

4800 N. Federal Hwy.
Boca Raton, FL 33431

Tel: (561) 394-2337
Fax: (561) 394-2197

www.gdrodirect.com -




st . COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Vysso AAYT Wﬁﬂm WiC -

E Name of Corporation ~ 7.

bocUMENT NUMBER: P IK 0000 70

The enclosed Statement of Change of Reglstcred Offi ce/Agent and fee are submnted for ﬁlmg.

Please return all correspondence concerning this matter to the followmg

Juren oy 1655

Name of Contact Pe@h

Vrsss Avisry @%W e -

Firm/Company

Sanctins 7 (¢ %/‘&V
- Swe " E-Fol

Address

45&0 W, Fedeyal fivgy -
Bica. Batim, Fr 2243/

City/State and Zip Code

JImpessz [V adl-opp

E-mail address: (t0’be used for future annual report notification)

For further information concerning this matter, please call:

T Mg s o U, 47357

Name of Contact Persod Area Code & Daytime Telephone Number

-—-Enclosed is a-$35:00-check made payab]e to the Department of State;— =~ o s s

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 Circle

Tallahassee, FL 32301

CR2IE045 (8/03)



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

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

L
[7¢7)
in order to change its registered office or registered agent, or both, in the State of Florida.

fessy fdyisoy Gromp INC
Sapttumy (enter, suil¢ E-34>
4100 - Federal Hivj.poda itz fz 25957
3. The maifing address (if different):_ ch:’xﬁ%/\.,é)/ oo T

1. The name of the corporation:

2. The principal office address:

4. Date of incorporation/qualification: __ ﬁty/ /! ‘Aﬁ J Document number: P /4 f 4004 ?'%Jy o

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)

Tanty Moty Ars3

352 Lam i Epanys Bvd-H7-
Boca Raiton, Fo Z24B2—
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6. The name and street address of the new registered agent (if changed) and /or registered office t; s LC%
(if changed): P
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The street address of its registered of@e/gng(the/ str%et addréss %@ business office of its 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
authorized by the bpatd, or the corporation has been notified in writing
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of the change.

ey \ |

Tingn o 12650 Diredfv
Printed or typed name and t1Ik./ /

ent ay regisfered Qgent and agree 10 act in this capacity, ‘

[ furthér agrée toTol th the provigons offall statutes relative to the proper and comflere performance i

B 3/' my dutiés, and I ainfandiliar with and accep] the obligation of iy position.as.registered agent. Or, Ifthis . ... oo e

Geument is being filed merely 1o refledt § chghge in the registered office address, T hereby confirm that the '

corporation has béen HQfiRed in writing oKibs chang

[ hereby accept

i
Hate !
1f signing on behalf of anentity

4 nen

Typed or Printed Name

* % % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ‘
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



