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COVER LETTER . :

TO:  Amendment Section
Division of Corporitions

SUBJECT: I’URA.VII)A TREATS rI:?\L\
Name of Corporauon

DOCUMENT NUMBER; P21 OUKIORR03

The enclosed Statement of Chinge of Registered OfTice/Agent and fee are submitted tor filing,

Please return all correspondence concerning this matier to the tollowing:

WAYNE PYERS
Name of Contact Person
PURA VIDA TREAT S, INC
Firm/Company
2820 WHDERNESS RD
Address
WEST PALM BEACH. FLORIDA . 33:HK
Citv/State and Zip Code
PYERSW@EGMAILCOM
IZ-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

WAYNE PYERS Al {H( H )87-1-4»478

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable to the Depuartment of State,

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

I’.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FI. 32314 2415 N. Monroe Streel. Suite 810

Tallahassee. F1, 32303

CR2ES (1:4/13)



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

Pursvicont o the provisions of sections 607.03112, 6170302, 607 1308, or 6171308, Flovida Stanes. this

statement of change is submitied for a corporation organized wnder the faws of the State of FLORIDA
in order to change iis registered office or registered agent, or both, in the State of Florida.

PURA VIDA TREATS rx=n L,

108 OCEAN BLVD. CI108. TAKE WORTH BEACH, FLORIDA . 33-44)

1. The name of the corporation:

2 The principal otfice address:

3. The mailing address (if different):
112002021 CP2IO00008803
Document number:

4. Date of incorporation/qualitication:
3. The name and street address of the current registered agent and registered oftice on tile with the

Florida Department of State: (1 resigned. enter resigned)

ROLANDO MOY A
=
vt
S9RY 62IND AVE S = e
:— L e )
ST. PETERSBURCG. FL 33715 o ~ v
: o)
6. The name and street address of the new registered agent (if’ changed) and /or registered oifice =
(if changed): - -
WAYNE PYERS T [n
: -t

2820 WILDERNESS R1}

Y Bos NOT aceeptahle

WEST PALM BEACH. FL. 33409

The street address of its registered ofTice and the street address of the business office ot its registered agent.
as chunged will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or theé corporation ha§ been notitied in writing of the change.

(A 7 WAYNE PYERS. PRESIDENT

?\leulrt @an olTicer or director Panied or typed name and ke

! hereby accep the appointment as registered agent and agree to act in this capaciiy, )
1 further agree 1o comply with the provisions of all siutues relative to the proper and compleie performance
stered agenr. Or, if this

(?’ my dutics. and T am familior with and accept the obligation of my position us regi j
document is being filedd merely 1o reflect a change in the registéred office address.” Thereby confinm that the

corporation hus béen notified in writing of this change.

(/\)M 61171202 ]
[Date

i Signaiure of Registervd Agent

I signing on behall’ of an entity:

WAYNE 'Y ERS

Typed or Printed Nume

*xx FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; IIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE. FLL 32314

CRIEDI5 {04/17)



