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COVER LETTER

TO:  Amendment Secton
DPivision of Corporations

SUBJECT: PFO\CQSQIOAC\\ Assed C!emma Solutiong Ccorp

Name of Corporation

DOCUMENT NUMBER: P&OOOOOO {020

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

Please return all correspondence concerning this matter to the following.

Hollie \eces

Name of Contact Person

FroYescioml Assed Cfgmms} Soldions Corp

Frrm/Company

ooy West Crest= Ave

Address

’EMPG . ‘Flon‘ola S3614

Ciy/Stafe and Zip Code

Dauahor#ugiéo,? @()MGH\ Com

E-mail address: (to be used fdr future angual report notification)

For further information concerning this matier. please call:

BenSamin Daqcmer’rq wi K12, 778 Y0£9

Name of Contact Persdh Area Code & Davtime Telephone Number

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

Muailing Address: Street Address:

Amendiment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303

CRIFOAS (iR 3y



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

Pursiunt to the provisions of secrions 607.05002, 617.0502, 6071308, or 6171308, Florida Stages. this
statement of change is submitted for a corporation organized wunder the laows of the Staie of l o ol ay

i order 1o change its regisiered office or regustered agent. or both. in the Staie of Florida.

I. The name of the corporation: P‘TO .Ee_gg ione | /4 S.S.Q_+_C_I_QQO_!%_SO./ LH10NS (o
2. The principal office address: 5‘9 g Sorcne  Howen Loo P f
Sperng Hill . £ 3908

3. The mailing address (it different). @3 L S it F“"\f} HQUP/\ (oo 1% §}?“1’\3 H i1 TF(-— 3(/6,
. Date ot incorporation/yual dication: OI_QI_;O—)Q;;_ {2 Document number: P (9_0_0_ Q0. IQ,___Z.O

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

_HQL/_(LE_[Z&L&S X o
538 Sprine, Hawen Loop
Sprih& Hell ?L 3 Y6 o

6. The name and strect address of the new registered agent (it changed) and /or registered office
(i changed): I

A=

n

£2( S?F‘rna Hewven Lood =

. B O, Bovw NCH aecepeable I R
Spr('né Hel) . e 2 Y608

Thue street address of 1ts registered office and the street address of the business office ol s registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an offig
authorfzed by the board, or the corporation had been notified in writing of the change’

Stgnature of an ofhicdgor darector o 1 ped name and Tn

[ hereby accept the appoiniment as registered agent and agree 1o acl in this capacity. .

[ furthér agree 1o comply with the provisions of all statwes retutive w the proper and complete performance
o’[ my: duties, and | anr_{lmiih'ar with gnd accept the obligation of my pusition ay registered ageny, Or, if this
dociment is being filed merely to reflect a change in the registéred effice address.”T heveby confirne that the

corperation hgs heen gotificed inweiting of this change.
thd Agent Date

half of an eatity:

If signing on

Typed or Prinied Nune
FAxFILING FEE: 835,00 % = *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATL

MAIL TOD INVISION OF CORPORATIONS, PO, Box 6327 TALLANASSEE, 11, 323104
CRIBOS (/13)



