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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

sussect: PROMASTERL PAIWT e EVTELPRISES CORF -

Namc of Corporation

pocument sumser:. P130000612.26

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

Please rewurn all correspondence concerning this maiter to the following:

Juan POLAR

Namc of Contact Person

PooresTER PRIuTIvG EVTERPRISES COPP .

Firm/Company

/503 CoghL AvE

Address

KISSIMHAEE | MY |

City/State and Zip Code

pomaster paitind enterprises@ gmol | com

I E-nail address: (tb be used for fdture annual report notification)

For further information concerning this maiter. please call;

JuanN  PoLAlL Y03 3%-3147

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:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CR2EGIS(03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statuies. this

statement of change is submitted for a corporation organized under the laws of the State of £ L \)@ 10 44
in order to chunge its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation PEO HQSTEQ Pﬂf f‘JT’ N 6 EI\)TEQ pQ 1D fZS COQ P
2. The principal otfice address: 25()(3 CO EQL QUE

KISSIMMer FL 3Y 14|
3. The mailing address (1t different):

4. Date of incorporation/qualification: ’11 ! 22‘ l I\j:)

L s sl
Documcent number: p ' DOOOO 6 | ¢l
3. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (If resigned. enter resigned)

van PoLAL
75075 CORAL AVL

KISSIMHEE FL 2434/

(FSRCn
(if changed):

17371 -4

!
P IRAE L
o

MAVRICID ACBELAEZ

- o

2508 (oAl AVE KISSIMMEE FL 2444

P.0O. Box NOT accepuable

The street address of its re
as changed will be identica

authorized by the hoard.,

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the corporation has been notified in writing of the change.
VO[O

%nalum offun nﬁn.k'r or director

;__llstuul office and the street address of the business office of its registered agent,

Juan PoLa. DIE-.

[’1("(”“ acoept the ap, )OHI(I?I(’H‘I Uy re, ’f\[( T f.d agent U”d al“fe(: o uct f” “”\ Capactll
[)L’ft)’ PHCHJ(‘L

Printed or typed name and tile

{ further agree to comply with the provisions of (IH statutes relative to the proper and complete
hereby confirm thaithe c

my duties, and Iam familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merelv 1o reflect a change i the regisiered office address, |

roration has been notified in writing of thn ch(mgc’

S:gn.nurn. of Ruglﬁcrcd Agent

If signing on behalf of an entity

[rae

Typed or Printed Name

*** FILING FEE: 835.00* * »

MAKE CIHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE
CR2EG4S (03712}

JFL 32314



