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COVER LETTER

TO: Amendment Section
Division of Carporations

sunseer. D CDBNTAL- AU fre TeaDeRe TiL. CoR P

Name of Corporation

DOCUMENT NUMBER: P \3053@0 \gq &>

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

Please return all correspondence concerning this matter to the following:

fernann o MipasaL

Name of Contact Person

OccioerTAL-Pi G Teaoges IMTL - (oRP

_ Firm/Company
5G &) W - 128 Ne

NMLALL, | FL 33\ Gk

Ciy/Sate dnd Zip Code

| ULALULA GBELL So0lH . NET

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

teanauDo MIBABAL 186 ,246-35\¢€

Name of Contact Person Area Code & Daytime Telephone Number
{{: Enctosed is ¢ $35.00 check made pavable to the Department of State. S
Mailing Address: Streel Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FE 32314 2061 Exccutive Center Circle

Tallahassce. FL 32301

CR2E045 (03/12)



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

-

v Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, !hff
statement of change is submintied for a corporation organized under the laws of the State of

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

I. The name of the corporatiun@x{m\\rN—, ‘PMZ G’Z’@M IHTL . @?‘P

W - T2 LAVENUE )
WAL CL B33 60

3. The mailing address (if different); Lééxuﬁ 4}6 ME) .

2. The principal office address:

4. Date of incorporation/qualification: B\~ o 4"' 10\,3 Document number: P L% occO \%BO

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)

Susamp Bifiae-  (wsioen) -
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6. The name and strect address of the new registered agent (it changed) and Jor registered of‘ﬁéa b= -
(if changed}: E‘:; = r...:
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The street address of its registered otfice and the strect address of the business office of its registercd agent,
as cganged will be wdemigal,

by resolutjon duly adopied by its board of directors or by an officer so
r thegorpor o has b ified in writing of the change.

Friited o7 fyped wamd and Title
lerefy aceepl the appointment as registered agent and agree (o act in this capacity,
[ Jurther agree to comply with the provisions of all stanaes relative to the proper and complete
p('r_'f{lrH(m(.'f:'_q[_m_\' dutiés, and I am fumiliar with and aceept 1he obligation (/
agent ¥ Or, 1f (nis e ]

W my position as registered
suntent g being filed aerely 10 r(}ﬂe(:! a change tn the regisiered office address, 1
heru v notifid in writing of this change.
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e 0 — 2p -3

Signanre of Registered Agent Tidle

If signing on behalf of an entity:

Taped or Prined Nanmie

*xr FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPURATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314
CR2E045 (03/12)



