| __ B

P10s00072%1 2

{Requestor's Name)

(Address)

(Address)

(EitylStateIZip!Phone #

[ rekue  [] war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(IFIEERN LA

600211765446

ey
i A

03/06/11--01007--008 **35.00

i

ISIA;:

i
HhIe

LUJ 'y
X"é!t'_g._j&d
N4

40
r_l,? ) 1

fo Hr Hd g- 435

AL G
Tivle g

/4.0l
CCOULLIETTE

sgp - 8 2011

EXAMINER




- o~ -
.1/
COVERU.ETTER
TO:  Amendment Section
Division of Corporations
SUBJECT: QQLM GCACH r;‘&uﬂ..ANCC AS_S-Dc.AAT‘ES’ Tre,

Name of Corporation
PloeoooT761

The enclosed Statement of Change of Registered Office/A gent and fee are submitted for filing.

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Mlcun&u KoTEC«F—t

Name of Contaci Person

pm,m ﬁequ-( I,-JJH/LANC.E Asco CIATES T,
Firm/Company

Qééo CoyPpess TseAmwd Der.
4 Address

PAL/"(‘ BCACH GA gDeNnE FL. 33"//0

City/State and Zip Code 7

Mike é) PBT Assoc,aTES Corm
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

/(/_/chﬂEL, l(o'recn, at(_S¢! )y, g4&-0990

Name of Contact Person . Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment 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

CRZE045 (8/05)




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

A
Pursuant to the provisions of sections 607.0502, 8i ,7.05‘2, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __T~Cof.04A
in order to change its registered office or registered agent, or both, in the State of Florida.

PM_M RBencrn  Tosucavce  Asgociares

1. The name of the corporation:
2. The principal office address: Q2660 Cyeress  Tiiadd PR .
Pa ReacH j;Ad.oC'ﬂJ( ,PL 334 1o
Spme %

3. The mailing address (if different);

Ploocooo776/2

Document number:

4. Date of incorporation/qualification: __ (D Cfr/ 2 3’// ‘o
5. The name and sireet address of the current registered agent and registered ofTice on file with the
Florida Department of State: (If resigned, enter resigned)

Mrcﬁﬁéu ka’r&p[

(VBT fﬁk}z,/..;é‘ﬁel;a%)o?
A ointh 2 [ /ﬁxd:ng/ Ff 33928

6. The name and street address of the new registered agent (if changed) and /or registered office

E4

(if changed):
Al Cuneeri

SAME
2640 Cydress Telond D
7 P.O. Box NOT acceptable A=

7 "
Pala Beach Gcwo/ew{ £/ 33 40

%fstered office and the street address of the business office of its registered agent,

O Hd 9- 435
J
)
I

The street address of its re
as changed will be identica
y resolution duly adopted by its board of directors or by an officer so

Such c_hangt? was authorized b ¢ | 5 rd
authorized by the board, or the corporation has been notified in writing of the change.
M eHAGL /( o TECK ¢

Mirnted or typed nume and ©1fTe

* Sighature el an officet or direcior

I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions o ali statutes relative 1o the proper and comflete performance
gf my duties, and I am Ji,?mrhar with and accept the obligation of ry position as registered agent. Or, if this
to reflect a change in the registered office address, T hereby confirm that the

ocument is being file merecz}v_ .
corporation has been notified in writing of this change.
/20 t

. _ g/g:

7 Signature of Registered Agent

T Date

If signing on behalf of an entity:

M CmAEL ko-reo,t,

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 (8/03)



