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‘ : COVER LETTER -

TO: Amendment Séction
Division of Corporations |

SUBJECT: du\d\ﬂcg Wi \mr}rc{ KELQHC;CMO .:CIC{F Ihe

DOCUMENT NUMBER:

Name of Corporation

e

PGC? 6C00AELAR

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:

K@\fm MG H’IVL

“Name of Contact Person

Buldiig inlimikd Qmﬁncmk{%olar The.

= Fim/Company

For further information concerning this matter, please call:

i,

KR35

7 Tere.

Ada}ess

Homeskad , FL 3303y

City/State and Zip Code

whn@ Solavin reef. Comm

E-mail address: (10°be used for future annual report notification)

ion: Mannineg

a1 3o ,349-13%

Name of Contact Person

Area Code & Daytime Telephone Number

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

CR2ED45 (8/05)

d -
Amenﬁent gection

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Street Address;
endment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



- ~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORFORATIONS
’ )

Pursuant o the provisioris of sections 607.0502, 617.0502, 607.1508, or 617.15 08, Florida Statutes, rh:s
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

. The name of the corporation: Pnuldula ,{nil ﬂ'li‘]'e(‘\ KILLLDC)}_(‘{W’{ j"dr The
2. The principal office address; 2 D> S & SL (7 Jerpe.

Fknﬁa%*ﬁd,FL;35CJ

3. The mailing address (if different):

4. Date of incorporation/qualifications _t | | 7 (2009 Document number: Poa 06008 L64%

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)

Kevin R Marchn |
15592 Tysen RCAD s

\)Ockﬁm’\\mﬂa EL 322!6”,’% 2

- o
6. The name and street address of the new reglstercd agent (if changed) and /or registered ofﬁ&%‘ c; —,
(if changed): ) _ %‘%‘@ r\,ﬁ
Kevin 8. Marhn T % .tgj_",\
ARSe Se T lerr [N

P.O. Bax NOT acceptable 25 R

Homeskad, FL 32035 %7

aTshg hﬁ%‘éﬂ addmc:&tguc gstered office and the street address of the business office of its registered agent,

mg% was authorfze. reso]utlon duly adopte ﬁ tsu{:aar{gggf glrectorﬁggl;y an officer so

//'é\'/,.ul"‘!ﬂé?'m\) ,ﬂ/& ‘.
CaT “Phnied of typed nams sndage

[here accept the appgintment as registered agent and agree to act in this capacity,
er agree to camp with thep ions of all statutes relative to the proper and complete perfbrmanc
J duties am familigeWith and accept the oblzgaﬂon g rtriry ition as registered agent. Or, if this
ocument is ’l:agt 1rE eftetl a chang m the regmere ce address, 1 hereby confirm that the
corporation :

aziing of this ¢

r

7- 1=/l

Kf»vm Ma V“'l N

Typed ot 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 (8/05) - A



