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COVER LETTER

TO:  Amendment Section
Division of Corporafions

« SUBJECT: poDLTLrYl? St,uqol s B S&VV{Gf__Lm

(Name of corporanon)

DOCUMENT NUMBER: Pasocoo (21171
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:

Donna. I woed

{Namec of contaci person) )

Prol Tl Supphes SServics, INC.

(Firm/Company)

GBS HU 301 S

{Addiess) ' - : T

v erui e o
(C1tyfstate and z1p coHc)

For further information ¢oncerning this matter, please call:

Do I Weedd 0 BB Y- D511

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

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

Maijling Address; Street Address:
Amcnéatﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallghassee, FL 32314 Tallahassee, FL 32399

CRIED45(6/04)



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

R BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __ 40 E1TA

in order to change its registered office or registered agent, or both, in the State of Flerida.

1. The name of the corporation: PDDL Z_LW \SLL—IQO ”6-@ S S@V!f:l ce !m 2

2. The principal office address: Q‘B’&_(zaﬁ HY d01- 8- 0
_Ruwernieeo U 33869 o o
3. The mailing address (if different): Maorxe an asove

4. Date of inéorporalion/qualiﬁcation: OQIEJDIOL;L Document number:. P gs 0o

N

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

Aan D Bmsseae
ABIB USHIN 30 ). 9
Rivervieio, A 33669 ..

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

KierveuwToye .%_m_a.r_f,gage nag'el
039 S BN R S

(P.0. Box NOT acceptable)

Averalw 7 355108
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The strect address of iis ;"cglistered office and the street address of the business office of its registeréd agent,

as changed will be identicd

Such charcx[gtc): was authorized by resolution duly adopted by its board of directors or by an officer so
authQrize:

y the board, or the cororation has been notified in writing of the change.

: 0

~ T . Tinicd of Lyped name and ttle

hereby accept the appointiment as registered agenr and agrec to act in this capacity,

Or, if this

I furthér qgree to com?b! with the provisions of all statutes relative to the proper and complete performance

?f my duties, and I gm familiqr with and accept the obligation of fgy position as registered agent,
octiment is bezng Jile mere;?' to reflect a change in the registered of
corporation hus

een notified in writing of this change.

o afes)oy

ffice address, T hereby confirm that the

(Signafure of Registered t) i (Darc)

If signing on behalf of an entity: N

rviey) ol 3 Afor :
(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6227, TALLAHASSEE, FL 32314
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