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COVER LETTER

TO:. Amendment Section
Division of Corporations

SUBJECT: \ZQ\ P BCH@HS COHSU ‘hncﬂ G(UU’O

Name of Corporation

DOCUMENT NUMBER: p 95 O OOOO 5 l l L‘}'

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

Please return all correspondence concerning this matter to the following:

i Dittman

Name of Contact Person

e P Bendhity Comulhm G(mo lne

Firm/Company

1020 ProksSional Py = :&

Address

Ctasota, FL 347240

City/State and Zip Code

L dittman @ pins. Com

E-mail address: (to be used for future bnnual report notitication)

For further information concerning this matter, please call:

L im Ditten 9y, 7533052

Name of Conlact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable (o the Department of State,

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee. FLL 32314 26601 Executive Center Circle

Tallahassee. FL. 32301

CRIEGIS01y



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

Pursuent to the provisions of seetions 607.0502, 617.0302, 607.1308. or 617.1308, Florida Statites, this

statement of change is submitted for a corporation organized under the laws of the State of F IO fl d U

inarder to change s registered office ar registered agent, or both, in the State of Florida

. The name of the corporation: lé g} ‘P Bmf“[\ ‘LS CO !’\SU {'h ﬂCq G(OUV), ] 'ﬂ C.-

2. The principal office address: 7010 P(O(CSS_ On&l PUU\H: -H' IOO

Safasetn, FL 34240

3. The mailing address (if different):

+m

. Date of incorporation/qualification: \/1 1 /95 Document number; P 950 mmS H L'}'

rh

Fhe naime and street address of the current registered agent and registered office on file with the
Florida Departmet of State: (If resigned. enter resigned)

Pichard 1. Piecro

71020 Yrokscional Pruu £
SataSote, FL 34240

0. The name and street address of the new registered agent (if changed) and for I‘LLI

"= \ohua € Vitchner %

':':1"4»-"P

7000 Dro%gg) 4l Dlwy E 1500
Cafalob, FL. 3 uo

The street address of its registered office and the strect address of the business oftice of its regisiered agent.
as changed will be identical.
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Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
'lulhoruccrb\ the boarg. or thé Lorpomllol’r’has been notified in writing of the change.

< rn‘/‘////‘//ﬁzxw Q\Chafd M. Piecro- CE0

Printed or 1y ped name and Gtle
Fherehy accepr the appoiniment as registered agent and agree to act in this capacity.,
! frrshér agree (o comply with the provisions of all staiues relative 1o the pr

oper and complete
performance of my dutiés, and [ am jam.'hm with and wccept the obligation Q/ my position as regisiered
agend. Or If this dr)czmwm r\ 4 2 merely to re /

lect a change (n the regisfered office adidvess, |
‘ﬁ'w.' ehy canfirm that the ¢

inwriting of this change.
\ b / i A 9
AN - C/. P : )

Signature of Registered Agent

Date

IT"signing on behatf of an entity:

Joshua Kichne -

Typed we Printed Name

** #* FILING FEFE: 835.00 = = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2ED045 (05/12)



