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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: /P W ] M L/(/S—_ [\.)C B

Name of Corporation

DOCUMENT NUMBER: rlD ( 6 O O O O {Lﬁ@ 6 2/

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

Please return all correspondence concerning this matter to the following:

| BEOLYA NAZON -

Name of Contact Person

Firm/Company

1325 [kTH ST

Address

NAPLES FLORIDA Ski03

City /Shle and Zip Code

VIOLET jMme| CH (@ TYKUSA . CoMv

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

BOLYA NAZON 239,216 204 ]

Name of Contact Person Area Code & Davtime Tglephone Number

Enclosed is a $33.00 check made payable to the Department of State.

Mailing Address: Street Address: - - -

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FIL 32314 2661 Executive Center Circle
Tallahassee. FLL 3239 = -

CRIEQ3 (03412)



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

- .

Pursuani 1o the provisions of sections 607.0302, 617.0502, 6(7.1508, or 617.1308, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the Stare of l L
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /P \/K LY\ D 4 CST; ’ Dc :
2. The principal office address: L" -:)7 L1L 5 [ p\ r\/l [ A M TQ.L AU
NATLES  FLORIDA 2H 05

3. The mailing address (if ditferent):

4, Date of incorporation/qualification: O-Z / LL/QZO[ chmem number?( 6 OOOO (H’ 66‘2/

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

[ POLY Ak WVAZON
LRLD ThMiAM TRL M- q -

2T
UAPLES TLOLIDA SHOB &
6. The name and street address of the new registered agent (if changed) and /or registered oftice T o
(if changed): SR T
[BOLYA NAZON o
2825 J4TH 57 N “

P.(x. Box NOT uccepiable

UATLES FLORIDA Bkid>

The street address of its _rc%iswred office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board, of directors or by an officer so
authorized by the board,or the corporation has been notified in writing of the change.

IBOLYA NA :zo:\;/msz ESiDr]

un oftheer or director

Printed or typed name and tille

ngeokpt the appoiniment as registered agent and agree to act Iin this capacity, w =
I further @

e to complyv with the provisions of all statutes relative 1o the proper and complete
performancelof my duties, and I am familiar with and accept the obligarion rf my pogsition as registeredd
agent. Or. if this document is being filed merely 1o reflect u chunge in the regisiered office address. |
hereby confirm thai the corporation has been notified in writing of this change.

g@h/;ﬁ%%ovb 0 g/ 0[\5 / 20X
Si re of Registered Agent 7 Jate
Ifsima]m{‘/m{ ?&QL YA NAXON

“Typed or Printed Name

*** FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZE045(03/12)



