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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBIECT: /TP A7EL AR D TN Y ESTELT LRIPER A7 ES & orP.

Name of Corporation

—_
- el o "
DOCUMENTNUMBER:__°// 800 072 6 76 PR T
e ‘% o
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing. ‘g“ 2 g N
Please return all correspondence concerning this matter to the following: 1:’;: _ s

L

Name of Contact Ee’rson ’::*j,"'?\" i
<
o /754/4%{) TNy eJ70ERT Lo PERT Yl eoar
Firm/Company

Jff/JW /Z?W/

dress

A7 ATy Al 3312
City/State and Zip Code

A IELR ezgt'iz é) it ook o7
E-mail address: (to d for future annual report notification)

For further information concerning this matter, please call:

poeld Por W 7EE _y gy 3-F2Y <&

Name of ContagfPerson Area Code & Daytime Telephone Number

Enclosed is a $35.00 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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG4S (03/12)




ST ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submiited for a corporation organized under the laws of the State of _/" 24 &1 D r+
——___In arder to change its registered office or registered agent, or both, In the State of Florida.
1. The name of the corporation; P v A4 OPERTICE CORP
2. The principal office address; /O /FY Cotlins AvE L Po ¢

BAL fHarBoen Fe B33I1TF
3. The mailing address (if different);

4. Date of incorporation/qualification: Decument number:_(2// 0000926 2 £

5. The name and strest address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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The street address of its registered office and the street address of the business office of its registered
s changed will be entical ° ot 15 registared agent,

Such change was authorized by resolution duly adopted by it board of directors or by an officer so
onzedgt;3 the board, or ﬂ)bgcorporman I"xjagr bee:r{J non‘t?ed n writing olfthe chan gbel.' oreet

w Srgo LRADERA % ciSe
' S olheer or dwocee ;g: e g

I hereb accepu d agree to acl in this capaci

ﬁlrre A ra% ply with the provisions o aIIstan !gs re?a:?\:c tom the pr fer camplete

rfarmame o my dtiés, and I am familiar with accept the obl tgatwn man asre tered
qgem. Or i documem is being filed merely to reflect a chan ¢ 1n th e re s, J
hereby con rm that the corporanon been riotified in writing of this chan

M . ..a,;«[ &3//7/92a/7
TEnotire o Apgent / 4 Dt

If signing on behalf of an entity:
AOEL R Fo/&

“Typed or Prisaed 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 (03/12) ¢



