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COVER LETTER

TO:  Amendment Section
Pivision of Corporations

SUBJr:C'l‘:ﬁf@,i NA7 L é;' P/‘/ﬂIZ MAE v :Zf)%

Name of Corporation t

DOCUMENT NUMBER: P | Ooooo34 /75"

The caclosed Statement of Change of Registered Office/Agent and fee are submined for filing,

Pleasc return all correspondence concerning this matier to the following:
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/om PlZﬁ“T'F

Name of Contact Person

Medves7

Frrm/Company

y1a
8222 185 e U Sezcr &o5

Address

LARFe | Fz

/CiyTStatc and Zip (ode

! PRATTC medpUes!Ry. caom
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

——— —
/rr 22#/7 a( 727 1) 38§00 /0?23
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a 835.00 check made pavable 1o the Departiment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Chifton Building

Tallahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEMS (0312



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purstuant to the provisions of sections 607.0502, 617.03502, 6071308, or 6171308, Floridu Staies, this
statement of change is submitted for a corporation organized under the laws of the State of FtorTdr
in order 1o change its registered office or registered agent, or both, in the State of Florida.
|. The namg of the Comoration:_ééme&.é ?//ﬁlz.”h?c Y » 4‘;05.,
2. The principal officc address: R5 /L S, fee . Sbfff:_' I

(Rm2s Fe B3¢o?

3. The mailing address (it different):

4. Daie of incorporation/qualitication: 4~ 20 - 20/ 0 Document number: P [Ocooa 3% /725"

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

g ___’D\D"Oxaz ' ; @_(‘5(3\5 \;\J

51 Swenn (oe e (008

6. The name and street address of the new registered agent (if changed) and /or rcgistcr&i( oflicg
(i changed): 2
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The street address of its

as changed will be iden
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resstered oftice and the strect address of the business otfice é:l?ns regfered agent,
o

Such change was a A resolution duly adopied by its board of directors or by an ofticer so
autherized by the ¢ corporation has been notified in writing of the change’

Printed or typed name and title
[ herehy accept the appoiniment as registered agent and agree to act in this capaciiv,
! further agree to comply with the provisions of all stanues relative to the proper and complete
performance of my duties, and Fam familiar with and accept the obligation nj my: position as registered
agent. Or, if this docunient is being filed merely o reflect a change in the regisicred affice address, 1
hrerehy confire poration” has been notified in writing of this change. N

4 B-17- 20/
Signature of Registered Agent D

ale

I signing on behalf ol an entity:

e 7 PR
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Tvped or Primed Name

¥ * * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 0327, TALLANASSEE, FL 32314
CR2EQ45 {03412y



