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COVER LETTER . “

TO:  Amendment Section
Division ol Corporations

SUBJECT: PD‘&T%)L— A' ERE D //UC'

Name of Corporation /

DOCUMENT NUMBER: P lboo eo 3£ 919

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

Pleasc return all correspondence concerning this matter to the following:

Aﬂz‘aw(ﬂ Lo ntiid D=

Name of Contisct Person

forine  ferep .

Firm/Company /

Vepr N 1 =T

Address

M £ 33526

C }l\hfgldlt and Zip Code

/W@ Srafhsrae LM

E-miail address: (to be fsed for future annual report notification)

For turther information concerning this matter, please call:

bt framodesr |, 3K 333 - 263y

Name of Contact Person Area Code & Daytime 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 Carparations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Cenler Circle

Tallahassee. FL 32301

CRIEO45 01 2)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS
I
Pursuant i the provisions of sections 607,052, 617.0502, 6071568, or 617.1508, Florida Statites, this e URE rl‘tf:Y UJE i
i sgaement of change is submitted for a corporation organized under the linvs of the State of IVISION OF CORPORAT -

__inorderio change its registered office or registered agent. or poth. in the Siare of Florida,

1. The name of the corpuration: Po £ T_rA/I/ eﬁe—o. ! LZ .
2. The principal office address: qgo, ,\w I(ST_ .
MiAm / . B3z

AN "
DrNME R
4. Date of incorporation/gualification: ?‘/ 7’d/ é Document number: F | é 000D 3(0 q ‘?

5. The name and street address of the current regiy‘éred agent and registered office on file with the
Florida Deparment At Stare: (If resigned. enter resigned)

3. The mailing address {if different):

V=ragy

TRo] WU (K =57,
M{M//ﬁ. 23Vv6

6. The name and street address of the new registered agent (il ehanged) and for registered office

(il changed):
Ke¢rarered Aserts INE,
Zo2p Wo. Rocly (DT DE, S0 150A

TN | L35

:t address of the business office of its registered agent,

The street address of its .rc%islcrcd office and th
as changed will be identicul.

Such change
authorize

Sl:?hrv nlan ol

{ hereby acdept the aphoiniment as regisiered agent and agree 1o act in this capacity.

[ further agree (o cafiplv with the provisions of all statitey relative to the proper and complete
performance of my duties, and Iain familiar with and accepi the obligation nj my pasition as registered
agont. Or, i this docionent (s being [iled merely to reflect a change in the regisfered affice address. |
frereby confirm that the corporarion fas been notified in writing of this chignge.

authorized byAesofation fi pted by its board of directors or by an officer so
pten notified in writing of the change,

A et

Trinted or 1y ped name und vile

e

D ¢/ 285/
Bzt No 5//
Sipaaintel Regiviered Agelt D.\le/

Il signing on behalf of an entity:

Bill Havre/Assistant Secretary

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mai. to: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEL, FL 32314
CR2EN4S (03123

2016 JUL -5 PHI2: L8



