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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: paracjl;{'s@ uﬂllml’fé& Jng,

{Name of corporation}*

DOCUMENT NUMBER: IDC? SDO00OY L2

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:

RO berT (. Kedlac

‘(Name of contact person)

Pamaﬂ%& Uf)ltr;«l'fi&,, [nc .

{(Firm/Company) ]

T30 m‘”é Dy, Sutte, 320

Mioanu FL 23218 S

T {City/state and zip code)

For further information concerning this matter, please call:

QCbé’/'(-t Kﬁdlﬁ(, a(BOS ) F2b - F2IF

{Name of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2EG43(6:04)



STATEMENT OF ®HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staterment of change is submitied for a corporation organized under the laws of the Staie of Flormde
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: p

2. The principal office address:

Muemy  FL 233183

3. The mailing address (if different):

4. Date of incorporatior/qualification: ZL(" j & Document number: ia 5000009 b3)

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Ronﬂ‘d, C—[‘ }J'M'Dbtf‘[{\
930 M ami Ceiley - 20 S0 Biscayne B0
meme FC 33130

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

(if changed):
Ropert L. Kadlac
r [ by

30 Mmills Pr, Duite. b = &

{P.0. Box NOT accenptable) ] - -
= E T
oy FC 233183 EiZ
o o =

The street address of its registered office and the street address of the business office of its ¢ ered-agent, .

as cﬁm?edawill be identicagl. ﬁi&'{: % TEL

!

..

Such change was authorized by resgifition duly adopted tt:_y its board of directors or by an ¢
authorized by the board, or the ration has been natified in writing of the change.

<o b%:‘t Lo K %ﬁ o
ice ardieetar) TINNCE OF Ty ped name and T

the appointment as registered agent and agree to act in this capacity,
ative to the proper and complete performance

“Turther agree to comply with the provisions of all siatutes rel
of my duties, and [ gm jf);m:har with and accept the obligation of my position as registered agent. Or, if this
mer reflect a change in the registered office address, T hereby confirm that the

ocument is being filed m cl{v . _
corporation has béen notify writing of this change.

K, / /ﬂﬁmure F. R(:'glsaercd Agent)

If signing on behalf of an entity:

aiugh
SV

C oy

1/6 Jos

7/ (Daw)

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



