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COVER LETTER

TO: Amendment Section
Division of Comuorations

SUBJECT: DVL[ “ETIGAOUS CONXQLL\CTOVLS ,Nfﬁﬂu%%éLTE{D

Name of Corpuoration

bOCUMENT NuMBER: PROOOCO 44,580

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

Please return all correspondence concerning this matter to the tollowing:

VL& m%ah Crazier

Name of Contact ferson

DRESTIGIOUS € entancTeds WMWORYPo&ENTED

Frrm/Company

195715 56" Slyees Norih P 100

Address

lewinasen L B3B700

Civ/State and Zip-Code
InFo & Dredtre eus (entiackiSeo .

E-mail address: (10 be used for future annihl report notification)

For turther information concerming this matter, please call

ﬁamu/ah Lrazier w 93, 8bY - 0o

Name ol Contict Persun Area Code & Davtime Telephone Number

Encloxsed is a $35.00 check made pavable 1o the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Duvision of Comporations

P.0Y. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

CRIEDIS 08 10



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

lursuant to the provisions of sections 607030261 70502, 607 {308, or 6171308, Florida S&E/u(’.v. %“A
10T 1

in order to change ity registered office or registered agent. or ot in the State of Flovida,

statement of chanyge is submitted for a corporation organized under the laws of the State of

1. The name of the corporation: Preglr‘j”lﬁ CC!’LlfC‘CJC"S /M@fpéf??/{'f'@’
. The principal office addrcss:_]$ 6_]5 E)%Lh o N C,]{)[trwa{{ V)’Ff' 6);)7(50

(R

aa

- The matling address (if ditferent y: 7.0 A M[U('a,r* }Dkf'e 05{"95%’\) - e 5,%3
. Date of incorporation qualitication: _Q_Z;//;ZO Z G Document number: lﬂﬁa(jﬁo /Y 2 ’5_0

EOR

h

- The name and street address of the current registered agent and registered oftive on file with the
Florida Department of State: (It resigned. enter resigned

Mﬂmr\/d}l La 2rer

/
M0 Harcer b ploce 2
) ’r'flﬂ'\"}&\‘_ C;_
Ullesse, 17 43596 Z
iy o
6. The naime and street address of the new registered agent (if changed) and or registered office < .
(i changed): :g_ P
Wamiyah Liazier P
N
- I ° -
M515 58 SEN

‘ P Box NOT acerplable
(/{f&.f'wa.f-ch Fl 227l ()

The street address o its registered ottice and the street address of the business uffice of its registered agent,
as changed will be identical.

Such change was autherized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board, or thé corporation has heen notified i writing ot the change’

r : D
Luols Hoon - Nocole Mosre -Mincey |
- 7

Stenature of an officer or director Printed or typed nacte and mle
1 M

Lherehy: accept the appoiniment as registered agent and agree 1o act in this capacity.
{ further agree to comply with the provisions of all statutes relaiive w the proper and complere performance
af my dutics, and Lam familiar swith and aceept the obligation of my position as registered agent. Or, if this
document is being filed merely w reflect a change in the registored office address.

' o1 . ch herveby confirm that the
corporation has héen notified in weiting of this Change.
O%7y-20

/4 Signaurefft chl:}'{‘rcd Agem Dane

It signing on behalf of an entity;

M&lm_i\{_ﬁ h T:i aie
Trped o Poaied Namee
**X X FILING FEE: $35.00 * = *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TOD DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAMASSEE, FLL 32314
CR2E(45 (013 13)



