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COVER LETTER

TO:  Amendment Section
Ivision of Corporations

SUBJECT: \?UPEK aaafﬂ/\léfs /’(-C..

Name of Corporation

DOCUMENT NUMBER: ’P J 5 m’7502© \5

The enclosed Statement of Change ol Registered Office/Agent and fee are submitted tor filing,

Please return all correspondence concerning this matter to the {following:

JRUUE < JAMES

Name of Contact Person

SO%Q CoATINGS JAC

Firm/Company

Q050 Moes LD

Address

"DONITH SPeanys | 3135

Civ/State and Zip Code

\)HCJDVEJW@@C’M’WL Com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Name of Contact Person Area Code & Davtime Telephone Number

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

Vailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FI1L 32314 2661 Exceutive Center Circle

Tallahassee. 'L 32301

CRIEOHS (03412} ©



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

CPurswent Lo the provisions of sections 6070302, 617.0502. 6071308, or 6171508, Morida

Steques, this
statement of cliange is suhmitted for a corporation organized under the faws of the State of 1 ;CE?QG
in order to change iry regisiered office or registered agent, or both, in the State of Florida.
I. The name of the corporation: 6\) PEZ aw/ ] ,%S /N c’
LY A
2. The E%}Zl] office address: 49'70@ mDZH @ | %m '{ ’ } %M
24135 |

3. The marhing address (if different):

4. Date ot'incm‘pnralinn/quzlliﬁcu[iun:@’ /" 29/5-' Document mumber: PISODm 7825-3

5. The name and street address of the curremt registered agent and registered office on file with the
Florida Department of State: (IF resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for regisiered niTiq_ef'-J : ~ .
(if changed): i i
NPODVE NAmME §— = 29
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J700D MOZARS- S o®

' P4 Bov NQ T acceplable g -—-—-
THTR SRS, P 3135
as changed will be identical.

The street address of its _rcgiislcr::d office and the street address of the business office of its registered agent

-

Such change was authorized by resolution duty adopted by its board of directors or by an officer so
autherized by the hoyrd

O3rd. or the corporation has been notified in writing of the change.

o
e han /e
ah othicer or direclor rirted or typed name and Ulle

! hereby aceepr the appointment as registered dgent and agree (o act in 1S capaciiy.,

! furiher agree to complvavich the provisions of all siatutes refative 1o the proper and complete
performance of nyv duties, and D am fumiliar with and gecept the obligation (g/ my poasition as registered
agent, Or, if this document is being filed morely to veflect a change m the registered office address, |

/ aftrm that the corpesation las heen dotified in writing of this change. B

P2

Date
If signing on behalt of an entity:

Signatur

Typed or Printed Namg

*xx FILING FEE: 83500 * * *

MAKE CHECKS PAYARLE TO FLORIDA DI-‘.I’.-\I(’]';I_!-Z.\"I' OF STATE
MAIL TO: INVISION OF CORPORATIONS, PLO. BOX 6327, TALLANASSEE. FLL
CR2EO45103/12}

32514



