Plcoo#8503

(Requestor's Name)

{Address)
(Address)
(City/StatefZip/Phone #)

[] pick-up | [ war [ maL

{Business Entity Name)

(Docurnent Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

A

900273322399

05/ 28 150107007 w3k,

LS € Hd 82 1yH G1

JUN 4208

n




S A e g . g v - e . L
' R ~ COVER LETTERt

i TO: Amendment Section
Division of Corporations

SUBJECT: Pﬂmﬂhg’o D@lqn éﬂﬁOHD

Name of Corporation

DOCUMENT NUMBER: ’P L‘EOO% 4<8w@

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

Please return all correspondence concerning this maiter to the following:

\ dra Amoroso

Name of Contact Person

Pdfaatm o Deg a9n Group

Firm/Company <

o974 B Ead Grallp 8lvd 308

Address

T ndian Harbour 8540% L~ 329377

City/State and Zip Code

Amnoroso_| gqra & Yalhoo.conn

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

For further information concerning this matter, please call;

Lara Aywvoraso w | TR ~o805”

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

CR2ZEMS5 (03712}

Street Address:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



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

Pursuant to the provisions of sections 6070502, 6170502, 607.1508, or 617.1508, Florida Sram.res this
statement of change is submitted for a corporation organized under the laws of the State of a.

in arder to change its registered office or registered agent, or both, in the State of F. Ionda

1. The name of the corporation: ‘PA ra 0\ i N D@?ﬁn elr“ @va :[;Y\C/
2. The principal office address: ?—7‘{' C‘ &?L{ 6:6{ fe B \/6# # BCE
Todian Flarbosr Beach FL 32937

3. The mailing address (if different):

4., Date of incorporation/qualification;

I~ Document numbe?{%omgwe

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)

Splggd & Ohyeq PA
\840 =W 2ond SF. “th Hoor
Midw FLo  23{45

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): L'ar a AV\A OrasSO i
T4 B BEau Callid Blud

P.O. Box NOT acceptable

Indian Harlbow— Bch Bt 32937/

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

L2 Hd 82 AVM 91

aqge was authorized by resolution duly adopted by its board of directors or by an officer so
autlip koard, gr the corporation has been noti

ied in wrmng of the change.
s /Z)w\/\, Dfd)‘D (0
Sigadture ofsdn diliced or direcior

Prlntt.d or [yped name and litle
I hereby accept the appomtmem as registered agent and agree to act m this capacity,
I further agree to comply with the provisions of"

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 regmrered
agent—&r. if this docume

tis being filed merely to reflect a change m Ihe registered office address, 1
trm that the c@rporation has been notified in writing of this change.

oA H o5 /22 /15
#ipnature of Registered Apent

Date f

If signing on behalf of an entity:

Yar LA Dﬁ)}c,vx C%h P :D\C/

Typed or Printed Nameo’

*#+ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2EM45 (03/12)



