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COVER LETTER

TO: Amendment Scetion
Division of Corporations

SUBJECT: Pp‘?ﬁ BLES InC.

Name of Corporation

DOCUMENT NUMBER: P DA0000 e 330

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:

Lore Ha Homm

Name of Contact Person

PAPA BEES

Firm/Company

g0 S Koncld Leagon BLYD  STE i03i,

Address

Lonowood, FL 337350

ClLyISldlc and Zip Code

Lovie homen 3SE Gant . C ot

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

For further information concerning this matter, please call:

Q;\CLY‘\(‘O\ N\D(\SO(\ at { L\Oq )g&-t' l?’qq

Name of Contact Person Arca Code & Dayume T'elephone Number

Enclosed 15 a $33.00 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 Clifion Building

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301

CRIENS 10312



ST/\TEMENT 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 617.1308, Florida Statures, this

statement of change is submitted for a corporation organized under the laws of the State of 1o C\ O
b ) 14 g 2

in order to change its registered office or registercd agent, or both, in the State of Florida.

I. The name of the corporation: 'Dpt O BE ES InNC.

I

.'l'hcprincipalofﬁccaddrcss:L"%D % Ponatd ’\)\QOCP(\ (5\\1(\‘\-
SUMTE 103k Longwoed, B\ 33350

3. The mailing address (if different):

I

. Date of incorporation/qualification: \A /16 /\ A Document number: P OqOODOb (053 1

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

NAYEE RAAT T ESQ
1300 NORQTH SEMORAN BLD.

QU VST =
aAarando, TL 3380+ US =
6. The name and street address of the new registered agent (if changed) and /or registered office .
{if changed):
LORE TV A HWAMM =
U 9. Aoneld Aepaan BV, 3

P.O. Box NOT Scceptable
Sui® 103k, Lonawood gL 33750

a\ddress of its _reliislcred office and the street address of the business otfice of its registered agent,
as changed #ill be identical.

rized by resolution duly adopted by its board of directors or by an officer so
r the corporation has been notified in writing of the change.

Loretva Bomm | Presydent

\) Stgaature ol an §ffceror director Printed or typed name afid title

! herebyaccept the appoiniment as registered ageni and agree 1o act in this capacity.
{ furthdr daree to comply with the provisions oniH statutes relative to the proper and complete
erformgnee of my dutics, and I am familiar with and accept the obligation nj my position as registered
r, if thiYdocument is being filed merely to reflect a change in the registered office address, |
irm that thelcofporation hus been notified in writing of this change.

whs/q

. A/
\ Signature of R¥psidred Agent Date

If signing on behalf of an entity:

Lore ttc. Hamm

Typed or Pnnted Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATLE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOoX 6327, TALLANASSEE, FL 32314
CRO2EG4S (03717}



