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COVER LETTER®

TO: Amendment Section
Division of Corporations

SUBJECT: PR Sert ec, TAK
Name of Corporation
DOCUMENT NUMBER: O\ 20c00 Go 20

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this maiter to the following:

Rueercd M. B s

Name of Contact Person

M%%A_%m&%ﬁ (u(»g B\SL"C)

SO O “Aime. Aye A

Address

S Lelecshyc  FC 3Z3)O

City/Jtate and Zip Code

Shriapy s ﬂubp ¢ mad . (e ”\

E-mail address: (1o be fised forfuturg annual report notification)

For turther information concerning this matter. please call:

”\Z\c.lmi

%ﬂ]Qé‘ﬁ, al(?clj ) L/S'g.- 776;&\

Name of Contact Persn 7 Arca Code & Davuime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

CR2IENI3(03/E2)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607 {308, or 6171508, Florida Statiies. this
statement of change is submitted for a corporation orgatized under the laws of the State of __ T \c

in order 1o change its regisiered office or regisiered agent, or bath, in the State of Flovida,

| The name of the corporation: Qb2 Cecivie S 7l
2. The principal office address: ¢ C}\( —%[(V\C[ ,DQ <6 IZCQ il Q'OL
5T Lele Bt FL T3 26
3. The mailing address (it difterent): ?_\fo 67((/-\ L& /41):" AJ .
ST Bebeah o FC ZBO
4. Date of incorporation/qualification: Der 2ol 2~ Document number: _{)_\_M_o_a@_

5. The name and street address of the curreat registered agem and registered oftice on file with the
Florida Department of State: ([f resigned. enler resigned}

PRI IR
6216 7-&/ STC £

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

{if changed):
=
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The street address of i1s registered ottfice and the street address of the business officEoRits registered agent,
as changed will be identical. =

-
T

3
Such change was-futhoned by resolution duly adopied by its board ot directors or 5: an officer so
uu!horlzggby the boagd. or the corporation has been notified in writing of the change’

-

WCochas Beges

Pamted or typed name and uild 7

P L
! hereby A 3 the appointment as

! 7 Loistered agent and agree (o act in this capacity,

[ further agrec to comply with the grovisions of alf statutes relative to the proper and complete
pef;]nnn(n.'(rc'ujf my duties, and Iam familiar with and accept the obligation n] my position as regisiered
agent. Or, /r/ this document i being filed merelv o reflect a change in the regisiered office address, |
hereby confirm that the corporation as been notified in writing aof this change, -

-

Stgnatare of Regstered Agent

e

It signing on behalt of an entity:

Typed or Printed Name
* A x FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAadL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLANASSEE. FLL 32314
CR2EO43 (D3/12)



