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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Pplacrfc Veﬂj’/)rfs GfOUD Lnc.

Name of Corporatiort

DOCUMENT NUMBER: P /(0 OOOO 5 %[?6 5

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:

COCP% qu J‘

Name of Cogthct Persond

Pe’c(c?f'c Ventures Gfoulp L nc
5‘///3 /15 i /41/6 . /U

Address

C/fara/mlz'f‘ A 337%0

City/State and Zip Code

Cocle D Synecay confrackiag rovp.(om
E-mail address: (to be used jor futute anntral report notification)) &/

For further information concerning this matter, please cal:

Cocy Voo F w77, 697-2Y£3

Name of Cosntact Person Area Code & Daytume Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRZER4S {04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of /ZQ{‘/L‘/Q
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ,ﬂe/aﬁ[ I‘C VM/'UA?S chUP I/)C.— ‘
2. The principal office address: (5? 7;) //rﬁ ‘H, ,4 £4 A/

Claranter. Fq 33760
3. The mailing address (if different):

Same_
4. Date of incorporation/qualification: Q | / 3 y (&

Document number: f?/ é 0 000 5 6/76
5. The name and street address of the current registered agent and registercd office on file with the
Flarida Department of State: (If resigned, enter resigned)
Vo q + , Cod g )
/5.395/ /?oDSc VZ/ZZ ﬂ/z/z/ Sb’r }'c t
Clearwater , L 337(0
(if changed):

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

Q'fﬁ_cc [sa
%Cﬂl/ (""j"f

Ve

]

i

\
[a]

e, Y e
5 /7/5 //5 5 /41/6- M. v @
P.O. Box NOT acceptable e P
CJearwa for Ll 33760

The street address of its _re%istercd office and the street address of the business office of its registered agent,
aschanged will be 1dentical.

Suck cllange was authorized by resolution duly adopted lz_y
a 1 e board, or the corporation has been notifie

!

its board of directors or by an officer so
d in writing of the change’

Jignature of an officer or director

CC’@/H Vw? %/%:516%%2
~Efinted or typed nande and fitfe

I hereby accept the appointment as registered agent and agree to act in this capacity,

1 further agree to comply with the tprovi.szons of all statutes relative 1o the proper and co
of my duties, and I am J&szliar with and accept the obligation of
ocument is bemg Jiled merely to reflect a change in the registere
cor}:‘%‘auon has béen notified in writing of this change.

‘ n;plere performance
rgrv position as registere,

office address,

agenl. Or, if this
hereby cgonﬁrm thg; the
1/30/ 2/
~ V¥ Signature of Registered Agent ? 7 Date
If signing on behalf of an entity:
Cody oot
Typedor Printed@ﬂmc

** * FILING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2EQ45 (04/13}

MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



