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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PTP Ve r\TU feS nac

Name of Corporatien

DOCUMENT NUMBER: Pl7000014292

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

Please return all correspondence concerning this matter to the following:

P}\ ,iD Pei\cl&\d

Naine of Contact Person

P TP Ve.r\TU reS

Firm/Company

12217 Sw 132 F

Address

Miami FL 33186

Criv/Siate and Zip Code

PTPIcMIA & Q)Mcxil. Com

E-maltl address: (1o be used tor tuture annual report notitfication)

For further information concerning this matier, please call:

Philip Pend os a 39S, 502-3008

Nam¢ of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable 1o the Depurtment of State.

Muailing Address: Street Address;

Amendment Section Amendment Section

Division ot Corpurations Division of Corporations
P.O. Bux 6327 Clifton Building
Takllahussee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRILOIZ 103712



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

Pursuunt io the provisions of sections 6070302, 6170502, 607 1508, or 6171508, Florida Statuies, this

statement of change iy submitted for a corporation orgamzed under the faws of the Staie of F IO r fcl s
in vrder to chanyge its registered office or regisiered ageni, or buth. in the Siate of Floridu,

1. The name of the corporation: PTP \/e T\TU reS inc
2. The principal office address: 1221 7 SW_ |32 C,T M LA M

FL 33186

3. The muiling address (i ditferent):

4. Date of incorporation/qualification: l/ ,0/ 17 Document number: P ] 7 J000 | L{ll‘[:l

5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (1 resigned, enter resigned)

Leqalinc CorporaTe Services jnc
]

)
$S237 \SUMMQF]"n commons FYOU
Fort M/yers FL 33907

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

ke
(:f changed): . ?—?“f'.’ o
P}'\\lup P@Y\AC\S =l = M
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.0 Box NUT ucceplable -"'!'." g I:_'J
~ . -
M\O\r\'\l FL BBISG Lo D
v .
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The street address of its registered office and the street address of the business office ot its @pistere@agent,
as changed will be idenucal.

Such chunge was authorized by resolution duly udopted by its buard of directors or by an otticer so
authorized by the board, or the corporation hus been notified in writing of the change
Y J~—" P}\'.\ID Pé’f\clug PFC’.S
Signature of an officer or director

Priated or typed name and ntle
[hereby aveept the appointment as registered agent and agree 10 act in his cupaciiy,
ffurther agree (o comply with the provisions of wll statutes relative to the proper and complete
pt’f_‘/ormum'(}_rfy mydugics, and Lami familiar with and aceept the obligation of my position as registered
agent. Or, i this document iy being filed merely o reflect a change n the regisiered office addiess, |
hereby confirm that the corporaiion hias been wotifivd in writing of this change.

, o
A oo 21414
Sighature of Registered Agent Date

I signing on behalf of an entity:

Iyped or Pranied Name

*** FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32514
CRIEOSS (03712



