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COVER LETTER

TO:  Ameodment Sectinn
Division of Corporations

SUBJECT: P so 3T YL (SES TS

tName of corporation)’

DOCUMENT NUMBER: PAlocoo Set70o

The enclosed Statemient of Change of Registered Offiwce/Ageat and fec yre submitted for iling,

Please return ull correspondence concerning this matter to the following:

M le £, SATToS, £ S -

(Name of contact person)

 SAvToS + comRany TP.A
“{Firm/Company)

25 o F/as
- . -,m Vol o _ £Y

£55)

A AL, Elo o DA B3B3/

(City/state ana'z:ﬁu—()dej'

For farther snformation concerning this maiter, please call:

ATav 2o SAIaS e at(_BeS ) BTi-S2S2
{Name of contact person) (Ares code & daytime telephone number)

Enclosed 1s a $35.00 check made payable 1o the Departmem of State.

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

CR2LEO45¢6 14
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

.t

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6(7.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lows of the State of _ .0 R "0 A
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the comporation: P # Lo tﬂiﬂwﬂfsﬂs AR

2. The principal office address: ! £ D . LA
Flor hA 321 3¢

3. The mailing address (if different);

4. Date of incorporation/qualification: © © /o & / 971 _ Document number: P17 0000 S0l 7O

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

Jose VILCAMU L
Ll1oe RALSCAANE BALud, %%%
AMMIAM L, FLod (hA 3313 '

Ll

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

ANELIANDO oS SANTO S
LTI0O  PISCcCALI 4 MBI,

(®.0. Box NOT acceplahle)
ANAaMy  Feol DA 33 3%

The street address of its _rcc:ﬁistcred office and the street address of the business office of its registered agent,
as changed will be idemicst.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or the corporation has been notified in writing of the change.

teAAMMO ove,
ted or

name able

bt as registered agent and agree to act in this capacity,

th the provisions of all statutes relative to the proper and comflere performance

amiliar with and accept the obligation of rgry position as registered agent. Or, if this
office address, 1 hereby confirm that the

L hereby accept the ap
1 furthér agrée to conqp
of my duties, and I am ]
locument Is being filea mereév_ to reflect a change in the registere
corporation has been notified in writing of this change.

an%b S\“""?IO'S SEP7. Dot , deof

{Signature of Registered Agent) (Date)

I signing on behalf of an entity:

(Typed or Printed Name)

* * * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



