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COVER LETTER

TO: Amendment Section
Division of Corporations

Gwen Perplch PA

~ Name of Corporatlon
P1 3000090671

The enclosed Statement of Change of Reglslered Off" ce/Agent and fee are submmed for ﬁlmg.
N
Please return alf correspondence concemmg this matter to the followmg .

SUBJECT:

DOCUMENT NUMBER:

Y o

Gwen Perplch R

Name of Contact Person

Gwen Perpich PA

an/Company — I

4695 erabella Ct.

Address

St Pete Beach, FL 33706

C1ty/State and Zip Code.

gperplch@tampabay r.com

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

For further information concernmg this matter please call:

Gwen Perp|ch v 727 520 1313

Name of Contact Person A '_ . Area Code & Daytlme Telephone Number

\'w

e ...,u."“ ‘\,: LB ST i
Mallmg Address '.  "Street Address BT
Amendment SECthl’l .. Amendment Section
DlVlSlOI’l of Corporat1ons o DlVlSlon of' Corporatlons '

. P.O.Box6337 ' ' ‘_,Chﬁon Building - A
' Tallahassee, FL 32314 oL . .266] Executwe Center Clrcle

- ',”-Talla.hassee FL 3230]

CR2E045 (03/12)
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“‘ ; . . .o ; ‘w :: ._"‘ o “ . ,j .“'i..u‘\-'_::.' .‘”-3 : -.i s !v.’ i 3 :
. V¥V STATEMENT OF CHANGE OF REGISTER.ED OFFICE OR REGISTERED AGENT OR
‘ ' ~BOTH FOR CORPORATIONS

rmv' e o oA
g

Pursuant to the prows:ons of secnons 607 0502, 617.05 02 607 1508 or 6 ] 7. 1 5308, F lorlda Statutes, this
statement of change | is subm:ited for a corporatton ergamzed under lhe ]aws of the State of Florida

in order to change :ts reg:.stered oﬁ‘ ice or registered agenr or both m the State ofF .’orra’a

1. The name of the corporation: Gwen Perp'Ch PA

2. The principal office address: 4695 Mirabella Ct. St. Pete Beach FL 33706

3. The mailing address (if diﬁ‘etent): '
\ oL ‘_)t . . o n

.ot

. L - .\ . T ,

~ . .

H " L . S
o ! il

4, Date of mcorporatlonf'quallf catlon 1 1/ 06/ 2013"

‘ De-cume‘nt number P13000090671

5. The name and street address of the current reglstered agent and reg:stered of’ﬁce on ﬁle wnth the
Florida Department of State: (If re51gned enter resigned)

Corporate Services Company -

i
Laagigy]
1201 Hays St. EVIT] = R
Tallahassee, FL 32301 SRt = %
6. The name and street address of the new reglstered agent (if changed) a.nd lor reglstered off' ice r—\; Cen
(if changed): - e h TS
. , = Sm

Gwen Perpich aa B

4695 Mirabella Ct.

P.O. Box NOT acceptable .

St. Pete Beach, FL 33706

The street address of its re%tstered office and the street address of the busmess office of 1ts registered agent
as changed will be identica

Such chanjgg was authorized by r olutlon ditly adopted by its board, of dlrectors or by an ofﬁcer 50
authorlze - rd, o rporation has, been notl ted i in wrltmg of the’ change
. . . . g - .

.;. l_‘ﬂ . ..'E\. .x“:
. RS2
Gwen Perpl_c_:h_ : CoL
J . Prmted or typcd namc and mlc .
! ?erehby accept the appomtment as reg:stered

t
ent and agree (0 act m 'this capac:.'y
I L?‘ er agree 1o comply with the provisions ojg

all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as reg:stered
gent. Or, if this document is being filed merely to

rgﬂect a change In the registered oﬂ' ice ad ess,
w2 that the corporat' n has been notrf ied in wrttmg of thzs ehange :

07/23/ 1 4

- Dale “ —

/ 7 TSignature of Reégisteredghgent  *

If signing on behalf of an entity: e ‘

Typed or Pl:inled Name S ) . . B . ' -
% * * 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)



