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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT:_DN1PL -.‘ch\catl'g;%,bf,gﬁf/\g_g:r/x.
N ame of Colpor

DOCUMENT NUMBER:_ _. \ - - O ?

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

Piease return alt correspondence concerning this matter 1o the following:

eter M. Comnette

Na'me of Contact Person

Pelc  Commelte, P A,

Firm/Company

1322 SE 4 Ayerve

Address

ot Loudendale /TEL 333 A

City/State and Zip Code

PMUED ¢ onre Mapan cor

E-mail address: (1G be used for future annual report notification)

For further information concerning this matter, please call:

Q(’f‘(r M‘ (Om"’\o ‘ atfcfg"[ ).76C/“‘COOS

Name of Contact Person Area Code & Daytime Telephone Number

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

Mauailing 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

CRIEC45(0312)



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

Pursuwnt to the provisions of sections 607.0302, 617.0502, 607.1508. or 6171508, Floridu St

!irre.s'. this
staterment of change is submitied for a corporation organized wnder the laws of the State of t

ocidk
in order to change its registered office or registered agent, or both, in the State of Florida.
C .
I. The name of the corporation: S“ a4 Re ;‘F\\*ﬁ S}\I'Wme; INnC,
2. The principal office address:_{ 3 23 Southeast 3rd Avenue
Fort [coderdale, FIL 33316

3. The mailing address (if different):

4, Date of incerporation/qualification: OB ’ A, / 9‘0\3 Document number: P\ 3CX)OO ?O({q-B
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)
t. -
SPiegel & Otfers PIA,
1840 ¢/ 200k &F 9™ Floor

A\ [} L - ‘-':“.' e FES Y
Miami 6L 3345 g om
' o — T
6. The name and street address of the new registered agent (if changed) and /or registered office f_* o ¥

(if changed): e 'f‘_z o
, _._ﬁ'“"P'- i »’Q'ZS
Vetec M CopmeHe 2L Z =

1723 cpitheast 24 Avepe s !

h PAY Box NOT acceptable

Fort Lobedole, FL. 33316

The street address of its re

) %istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such cha
authori the boa

as authorized by resolution duly adopted by its board of directors or by an officer so
r the corporation has been notified in writing of the change.

FSignurdol;

officer or direcfor

Perer M, (ommete DV
Printed or typed name and fiile

[ hereby uccept the appoiniment as registered agent and agree to uct in this capaciry.

{ further agree to comply with the provisions q/g ]

performance

agent. Or,

lrereby co

] WIS fall statutes relative to the proper and complete
Amy duties, und Iam familiar with and gceept the obligation ¢ f
f .u:‘r docum

1d { anm o my pusition us registere
it is being filed merely 1o reflect a change th the regisiered office uddress. 1
orporation has been votified in writing of this change.

d
g / Jo / /3
Sipyatire of Registered Agent {

IT signing on behalf of an entity:

Bate

Typed or Printed Name

* * {[FILING FEEZ §35.00 %% *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATI:
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2LEU45 (03/12)



