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COVER LETTER

TO:  Amendment Section

Division of Corporations . )
SUBJECT: . Y TomiFvr s /t/o rr ol
Name of Corporation

DOCUMENT NUMBER: /P 22 0000 /780

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

Please return all correspondence concerning this matter to the following:

SYwvena Ergellbard
o

Name of Contact Person

N Santor 1~ Floride for.
Firm/Company

N T Fhe-x .

Address

Lehjel Aeovee Fi TS I7 S

City/State und Zip Code”/

TIvo (s 4ory D Go) . 0o i

L-mail address: (to be used for futur€annual report notitication)

For further information concerning this matter, please cali:

_SH‘L-UFH E'mq.;c:”«a/“d a( @4/ ) 737 S e
Name of Contatt Person Arcu Code & Daytime Telephone Nuhiber

Enclosed is a $35.00 check made payable to the Department of State. -3

o

Mailing Address: Street Address: o

Amendment Section Amendment Section o

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassce D
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EQ45 {04/13)



-

+STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502. 6071508, or 617.1 308, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of __ /S~ /erigfa
in order io change its registered office or registered agent, or both, in the State of Florida.

1. The nume of the corporation: ’P T ciri pors /lr'1 oy C/A
2. The principal office address: /82 Fherx ey~

t’-’—&)—i_)/c;'l. Aelr=< ;L 579 7Y

3. The mailing address (if different):

4. Date of incorporation/qualification: __ €/ / ‘7,/2 Z __ Document number: _ A2 2 Z0004 /T B &

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

Zen bysprecy Lnc.
S 2L F C.’D}}{_Jf Ave . Qv teFr/
T allechasiee L SESY,

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

Steven Ercjjs e lhcerc!

e £ het cF. £ s
P4, Box NOT acceplable . [

Lehish Acres L 3797Y _
~ ! D

The street address of its _rcglistcrcd office and the street address of the business office of its registered agent,
as changed will be tdentical. -

Such c.harégg wils authorized by resolution duly adopted by its board of directors or by an officer so .
authorized by the board, or the corporation hasg been notified in writing of the change’

C T
%Mf Steven Erde )l crmed ﬂrc‘/ e A

Signaturt ol apblicer ordiracios- Printed wefypcd name and tille

I hereby accept the appointment as registered agent and agree Lo act in this capacity,

{ furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
o/ my duties, and I am fumiliar with and accept the obligation of my position as registered ageny, Or, if this
dociment is being filed merely 1o reflect a change in the registered office address, T hereby confirm thar the
corporation has geen notified in writing of this change.

{{j{:_” //W-Jk Ty L8 Zeoez e

Signalfre oyﬂcgislrmd Agent 4 Due 7

[f signing on behalf of an entity:

Gg{"{v’g,,,ﬂfﬂf{ )LO’\/C/

Typed or Printed Ramd

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ED45 {04/13)



