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" STATEMENT OF 'CﬁANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617. 05 02, 607.1508, or 617.1508, F. Torida Statutes, the
N undersigned corporation organized under the laws af the State of _E1orida _
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: PROTECTIVE MANAGEMENT OF AMERICA INC.

2. The mailing address of the corporation is: 2000 SW 152St. Suite#206

Miami. FL 33157

Im“ -

3. Date of incorporation/qualification: 01/20/94 _____ Document number: 294000007 1__5 4

4. The name and address of the current registered agent and office:

Nelson V. Meneses Ta-.
P e
Z249 SMW. 23 4 SH. e 8
Mmaaa  FL 3ZUMS gL =
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptdble) ©  °
NoVsum Vo Muneses Mo 2§
9000 SW 152 Strect, Snite 206 2 e &I
e o ma S5 o
Miami:, EL, 3357 S o
om

The street address of its registered office and the street address of the business office of its regiéteréd

agent, as changed, will be 1dentical.
Such c_han(ﬁ? was authorized olution duly adopted by its board of directors or by an officer so
authorized by the board.
_ — . - z9-92
W ofhicr, chairman or vice chairman of the board) T (Date)
Nelson V. Meneses rresident

(Printed or typed name and title) T ' - e

Having been named as registered agent and to accept service of process for the abgve stated

corporation, I hereby accept the appoiniment as registered ageni and agree fo aci in this ¢ acity.

I further agree to comply with the provisions of all statutes relative fo the proper and complete
performance of my dyties, and I am Jamiliar with and accept the obligation of my position as

=~ I &2 I3
) /"AY"' STTHIIE O Regisiered Agent) = g (Daley .~
If signing on behalf of an entity:
" (1yped or Printed Name) R T (Capacity)

* * » FILING FEE: $35.00 * * *
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