(Requestor's Name)
.l— ' , N N
- Siﬁkbzx o E§(f61,1

¢200 Sty 3 S
Plea 2 Risa, Fe X235 -

{Cityrotatercapn e . |

——

[ Poxur [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IRV

300210393233

G723/ 1 --TH020- 008 a3h,

b s s

= =
<
;:21’ C'c":
orvn =
=il n
al”'; ™~ —
R - B
AR m
M 2=
'_n“ru = o)
Y+
%; aw
; o
SF 2

A Y~/




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED RGENT OR BOTH
FOR CORPORATIONS

¥ 1

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

Pt

1. The name of the corporation: P\ cyve Be.ual O DAl € /d' On '1‘ na ., ine
2. The principal office address: G2zoo Sw g S I‘t— '
Plonizhon o 33317
3. The mailing address (if differenty__ 1, O Do 29322 |
Da.u‘\e.{ pC 3332-9

4. Date of incorporation/qualification: ?l @ / 10 Document number: Ploooce GG &7 {

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)

M.\c,\r\eA_&- E- O'Brieq
bzoo s T S"—'
Plowlzon ,, . 33317 A >

[
6. The name and street address of the new registered agent (if changed) and /or registered office %< . ¢3 €
i : 5, 2
(if changed): R O
Bl Ve
Seen E. o 'Briev CE;\C;(\' ‘{'p
T
P.O. Box NOT acceptable ’é-y (<2l

P jan '{'mh\a/l . /O 33307

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_ha?jglg: was authorized by resolution duly adopted tfxy its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change!

SQCM\ O'Bﬁ\evx , Pr‘:-5|‘a{ept+

wmcer or director Yrinfed or fyped name™@nd fitle

I heFeby accept the’appointment as registered agent and agree to act in this capacity,
1 further agrée to comply with the i)rows:ons of all statutes relative to the proper and comj)lete performance
‘ g’ my duties, and I am ng:har with and accepf the obligation of n}v position as registered agent. Or, if this
octirment is being file merecgv. fo reflect a change in the registered office address,’T hereby confirm that the
i

corporaf%zm:ﬁe n writing of this change,

7/25‘4!/

V Signatyte of Regittered Agent

If signing on behalt 6TaN entity:

S%«\ o B(\; <A

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 (8/05)




