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COVER LETTER

TOr  Amendment Scction
Ivision of Corporations

supecr: P+ P T kis ¥ More , Core .

Name of Corporaudn

poctuseNt sunmser: £ 120000 [ Q23O

The enclowd Statement of Change of Registered Otfice/Agent and tee are submitted tor filing,

Please retum all correspandence concerning thes matter o the tollowing:

Vivana MendozC

Name of Contact Person

Pef T [ie + More , Porp

Firm/Company !

935 | NE (932nd PL

Address

Ctra, FL 32113

Cuy/State and Zip Code

Vivanamendozal 966 @ Yahoo.com

E-mual address: (1o be used for fulun annuad report notftcation)

For further inlormation concerning this matter, please calk:

Vivano Mendoza 2352 8- 5489

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1+ 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Drviston of Corporiations Division of Corporations
P.O. Box 6327 Clifton Buildinyg

Tallahassee. FLL 32314 2661 Executive Center Circte

Tallahassee, FL 32301

CRIBON 0N



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

Pursuant 1o the provisions ‘:y' sections 6U7.0502, 6170502, 607. 1503, or 617.1508. Florida Statutes. this
suaiement of change is submitted for a corporation arganized under the kows of the State of

or
in order o change its registered office or regisiered agent. or both, in the State of Floridu,

I. The name of the corporation: p‘P p Tl.kl rS: WDW& {orf’jl
2. The principal othee address: (0825 S Q?‘H\ IqVE . OCOIQ £ FL 3‘-/‘-[?'@

3. The maling address (i ditferent);

4. I>ate of incorporatton/qualitication: OQ / 0= ] f 5 Document numiber: ? l 5@0@ J;Q.q' O

5. The name and wreet address of the current registered agent and registered aftice on file with the
Florida Depaniment of State: (M resigned. enter resigned)

Gerges MendozQ
RS NE [92nd PL

o B

| = =
=4 = N
Citra. £l J2113 A
Ba - F"
6. The name and street address of the new registered agent (i changed) and Jor registered office :"; S - m
(if changed): - ™y :é &

I me. T
Vivana Q020G 5E
>
Iye| NE 9and PL

L) Ban NI aooptabde

Citra EL 32013

The street address of s ne
as changed.will be idznuic

:ﬁi.\tcn&d office amd the street address of the business office of its registered agem

ed by resotution duly adopted by s boand of directors or by an officer so
4 ¢ corporation has been notified 1n wrtting of the change’

Crecges MENdOZA, Qwned -
nus?fumm 7 Printed o 0y pod ame eed ke
{ hereby accept the appoiniment as regisfered agent amd agree to act in this capaciry,

1 furtheér agrerto comply with the provisions of all statutes relutive to the proper and complete
performance of my duties. und fim familiar with and gecept the obligation aﬁ:‘\' pusition as registered
agent. Oplif this document (w'being jiled merely 1o reflect a change in the registered office address, |
hereby confirm thar the co 1iom has b natified in writing of this change.

og [0 (F

s ¢ FILING FEE: $33.00 % *

MAKE CHECKS PAYABLE TO FLORIDA D!iJ'ART}p-:.\'r OF STATE
Mat 1O IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, F1, 32314
CR2EOSS (0312



