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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: P@ﬁﬁi‘l’ Ad _AssocuTss  (p.,
: .. {Name of cérporation)

DOCUMENT NUMBER:__ T 95 0000 [ e

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

Please return all comrespondence concerning this matter to the following:

LYNerTe L PepeeT
~ {Name of persony

Piretr AND ASSontates jae.

{Name of fim/company)

0¥ Arlannc LmieesiTy Cleols
{Address)

JA@t SONDILLSE | FLokiDA 322071

¥ (City/state and zip code)

For further information concerning this matter, please call:

LYNeTTe LfeegeT o¥ , Dz coz0
.- (Name of person) Area code & daytime telephone number

Enclosed is 2 $35.00 check made payable to the Depariment of State.

Mailing Address: Street Agm
Amendment Section Amendment Section
Division of Corporations Division of Corporations
PO.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahasseg, FL. 32399

CRIEG45(09/03)



v

PO
-

' STATEMENT OF CHANGE OF REGIST

CORPORATION

i, The name of the corporation:

Flegipa
to change ifs registered office or registered agens, or both, in the State of Florida,

2. The principal office address:

ERED OFFICE Og( REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this statement of
change is submitted for a corporation orgomized under the laws of the State of

Theksonois | FL
3. The mailing address {if different):

4. Date of incorporation/qualification: 3 ! 3 J‘?S

Florida Department of State:

in order
= 2
Peeker pd Associates nc. 2 3%
=¢
o1y ALANTIC [NiegsiTy CieeLe 3 27,
oRDA 3207 N 23
zac
— — = 3¢
] . ) T . o \ - %2
Document number: - 95000017621 13 ¥
5. The name and street address of the current registered agent and registered office on file with the

Daid # PRosHel Hi
2020 Hegdeickes Aenus.

Ahtksonviie | FLopidpd 32207

{if changed):

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

CONSTAVCE D HAL.FofD
5413 SANDERS RoAd

(P.0. Box or porsonal maitbox NOT acceptable)

Jhtesodviue  FLOVEDA . 32277
The street address. of i_ts: reg;
changed will be identical.

stered office and the street address of the business office of ity registerad agent, as
the board, or the corporation has been notifi

Such change was aunthorized by resolution duly adopted by its board of directors or by an officer so authorized by

in writing of the change.
T ISIEATTe of 55 G O OTSeT) ‘ '

I hereby accept the appointment as registered
1 furthér o;

ge (¢ comply with the provisions ofg
tiesyan Tam amz'lgzr with cmdp

[?ﬁmegﬁ;? typed name and utie)
agent and agreg to act in this capacity,
being filed merely to reflegt @ change in the regis
been fotified in writing of this

P W

all statutes relative to the proper ar?a’ complete pexformance of m
accept the obligation of my position as registered agent. O, if this document is
ered office address, I hereby confirm that the corporation has

A-29-p4
If signing on behalf of an entity:

ale)

(Typed of Prinied Mame)

" Capnen
* % % FILING FEE: $35.00 * * #

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



