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COVER LETTER ‘ !

TO: Amendment Section
Division of Corporations

Nume of Corporatton

SUBJECT: Px\"m %wemg@ Sx:}s\"emsl Loc.

DOCUMENT NUMBER: Y 480000271602

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

Please return all correspondence concerning this matter to the totlowing:

Radres Le%e\nre

Name of Contact Person

AlYo %mﬁmge_ﬁ%s’tm TN

Firm/Company

A350 Qakes R, Soike 524

Address

Dowie , T 333\l
City/State and Zip Code

Cynhia.mendez@ ollnbey. Com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Cunthia HMendez w305 ) SBE -3

Namt of Contact PPerson Arca Code & Davtime Telephone Number

Enclosed 13 a $35.00 check made payable to the Depariment of State,

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O). L3ox 6327 The Centre of Tallahassee
Tatluhassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FIL 32303

CRIEME 013y



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

Pursuant o the provisions of sections 6070302, 617 0302, 6607 1 SU8, or 617 1508 Florida Statutes, this

.\‘mh‘y)r oof change iv subminted for o corpovation organized under the laws of the Sue of Flon ClO—

i order o change s registered office or registered azent, or both, in e State of Florida,

1. The name of the corporation: f\_«_\)( O_\hBQ,U(YQ - ‘5‘(20:\5.‘ AW NY
2. The prinapal office address: 4350 DC\Y\Q"JA R C\ S\) \ \"C Qa4
Dave , FL 3232\

. The mailing address {1f different):

(v

I

. Date of incorporation:quahfication: O?jl 2?)[ VANE Document number: PCB LoD 21 Lg g 23

. The nume and street address of the current registered agent and registered otTice on file with the
Florida Department of State: (IF resigned, enter resigned)

L‘CQE\J Ve J&f\c)(e"b
A6 4 B Ave  DopA
ey FLU 32339

N

1YL
35
Y 707

6. The name and street address of the new registered agent (f changedy and Yor registered oftice .
(if changed):

RN

AR

lefevve Rdwe s
2350 Ooves R Suile 524

PO Bl NOT aceopuble :

)
Davie, L 33134

v

PalT]

a7
<

The street address of its registered office and the street address of the business office of its registered agent, @
as changed will be identical.

Such chuange was authorized by resolutivn duly adopted by its board ot directors or by an officer so
authorized by the hoard. or the corporation has been notified in writing of the change.

— o ———————

/W Nooees L& recyre —?n—:S\'dPnT
<~‘L/ le ol an officer or director
! here

Trintad o typed nanic uad tmic

1Crelyf acecpl the appoitmeni as registered agent and agree to act in this capacity., )
[ fuether agree to comply with the provisions of all staties relative o the proper and complete performanee
of my duties, and [ am familiar with amd accept the obligation of mv positon as registered agent, O

] _ i . Or, if this
documient is being filed merely 1o reflect a change in the registered office address. T herveby: confirm that the
corporation has beengtotified in writing of this Change.

M~

//7/ } —
: ( /lgnalun: ol Registered Agent Date
I xTening

on behalf of an entity:

Typed or Printed Name
*F X FILING FEE: 2500 * * *

MAKE CHECKS PAYARBLE TU FLURIDA LYEPARTMENT OF STATE

MAIL TO: DIVISION UF CURPORATIONS, P.O. BOX 0327, TALLANASSEE, FLL 32314
CRZEO45 (04-13)



