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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumect:. (ol-Tech of Pacama QvL;: CIne.

(Name of corporation)

DOCUMENT NUMBER: P‘IC? 0000 {OSIE

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:

Kecart. B Raffreld

{Name of contact person})

(eb-Tech, Tne

{Firm/Cotnpany)

asct N Cedor— Lot

{Address)

Reona Cly Flo 32405

{City/slate and 2ip code)

For further information concerning this matter, please call:

Koottt B Redfie [ «(B50 ) 272141

{(MName of contact ;}ersm) {Area code & daytime telephone number)

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

Mailing Address; Street Address:
Amenalment Seciion Amendment Section

Dhyision of Corporations Division of Corporations
P.O. Box 6327 _409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ45(6/04)

)



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

Pursuant 1o the provisions of sections 807.0502, 617.0502, 6071308, or 6171308, Florida Statutes, this
statement of change is subniitied for a corporation organized under the laws of the State of Flor tClczv
in order to change its registered office or registered agent, or both, in the Stare of Floridg,

1. The name of the corporation; pﬁ@*T&Ch Q‘P PMMQ Gd/?;' d:’)(. ’
2. The principal office address: gﬁ 2501 N Cedar lone, 4

Ponamna O,_L‘LIV; Fle 22MN0S

3. The mailing address (if different);

4. Date of incorporation‘qualification: 2 = /- /799 Document number: 2‘9 9 Fooods oS/ &

5. The name and street address of the current registered agent and registered office on file with the o

Florida Department of State: .;; Y, d-;;-
[, )
Kecmt 8 Maffiekl  Gu% 2
537, B
2 950f N, Cepfﬂaaf Lan e %ﬁ = % -
At
paﬂ.:ama_ Cw(yf /C'/ : 315{&5—‘ ‘,n':r__ )
7 % 9
6. The name and street address of the new registered agent (if changed) and ‘or registered office %’ffx
{if changed): Fd

)?fc_k #ar/{?’\A o
2327 Cnernnats' Ave

{P.O Box NOT acceprahle)

Anam& [’:7(!)/ )=/ 52_9/0\5—

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

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
d by the board, ¢r the corporation has been notified in writing of the change’

lg@w\_,lr B2 ECLG“H}Q(.J %N;}J%}_
TILEE OF 1y ped NANC And TRIT

L higreby accept the appointment as registered agent and agree to act in Hils capacity,
I fiirthér agrée to comply with the provisions of all statutes relative to the proper arid complete performance
af my duties, and I gm familiqr with gnd accept the obligation of my position as registeved agent, Or, if this
ociment is beifzg filed merely 1o reflect a change in 1he registered office address, T heveby confirm that the
i natified in writing of this change.

s o

{Signature of Registered Agenu} {Date)

If signing on behalf of an entity:

/Qrc,/é /(Af//ef\ - _

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * #

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



