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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:_PCSTOMCHON L WT It Palm B8cach, Tnc.

Name of Corporation

DOCUMENT NUMBER:. P+ 400C0 2580

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

Please return all correspondence concerning this matter to the following:

ASINTY %t“ot

Name of Contact PLI‘SOH

REHD(oiON 1. e WCH Calvn Becoh U ne.
Firm/Company

L0 Beleoere R Julte L

Address

weSH ol Beach, &L, 334\
City/State and Zip Code

redXoVari O WPb®g v 1L.CO po

E-mail address: (10 be used for tuture dhnual report notification)

For turther information concerning this matter, please call;

ASh ey gedlgood (S ) 40 - U0

"Name of Cofftact Person Area Code & Davtime Telephone Number

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

Mailing 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. Fi. 32301

CRIEQS50312)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
PORATIONS

BOTH FOR COR

Pursuant i the provisions of sections 607.G502, 617.0502
Matemens of change is submined for a carporatian prgaril:
in arder to change its regivteved uifive or regisser

6071308, ar 617 1508, Florida Stanger, this

e under the kws of the Stare of 1 ©C 1 OG
ed cgent, ur bovh, in the State of Flarida

L. The name of the corporation: P€ STOC QMO . o W st Patm Flh INC.

2. The principa! office zddress; S0 (0 O 5?“?0‘;@(‘3&(] Sttt o wes+
Patrm, Beaen Fiorido R4 14

A1 b

3. The maiting address fif differen):

Document number: P31 4 OO 25%%0

*. Date of incorporation/yuafificaion: D2 | zoj {a

5. The name ond strect address of the curremt

registered agent and registered office on jile with the

Florida Department of Smte: (If resigned, enter resigned)
MeAveNTAT? ey

- _ROW0 ReIeGEre 2O SULH Lo, WNEP-
POy BCACh , T L, 2413

N ."\'r! f?-?-—i‘;{ !.

6. The naoic and strvet address of the new registered agent (if changed) and for regisiered office .
{if changed): P
S
NichQai Giwvandal eony &
) 3
B <

1001_RBrickey 8oy Orive S uite 27100
20 8Bk NOT acocprrrte

Miamn, FL, 331R)

The streer address of its repistered oMice and tive siree! address of
as changed will be identical.

the business office of its registersd agent,

ution duly adepied by its boerd of directors or by an officer su
of the change’

Jrorporation has been notified in writiny
AS¥ Bodaood fefrics
T

Lhereby accept the appoinrmeny as regisigred agent and agree (o act in this capaciy.
{ furihdr ogrev 1 comply with the provisions of afl statutes refative 1o the proper and complete
perjarmance a{ iy duties, and I am; familiar with angd accept the obligation of my POSITIoN as registered
agent. Or, if this & xcument is Aeing filed merely o reflect v change in the regisiered office addrexs, §
herchy: confinn thit the cor parutiofr haf been notified in writig of this chuange.

/%u 4 3/5/(5

Spnaiuce Vr;m:md Agera

Ir'signing on beha!f of an eTHilY:

Typed o Pristed Name
*H**FILING FEE:S35.4) * » »
MAKE CHECKS PAYABLE TO FLORIDA DEVARTMENT OF STATE
MALL. TO: DIVISKON OF CORPORA TIONS, PO BOX 6327, TALLAHASSEE, FL 32314

CR2EW45 (0312)

SR 70y 8
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