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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ~THE PoStH L Cor g ‘
(Name ol corporatien)

DOCUMENT NUMBER:___ £ A5} & @/@;@’ 25208

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

\-PAQ\L N LevenTraC

{Name of person)

T PosSTttw ORy .

(Name of firm/company) ¥
2800 S0 2V M Ace Suae 26
(Address)
(oeonut Gepoe, L 213D
(City/state and zih code)

For further information concerning this matter, please call:

ﬁ&mm Leiepttac

(20N, 448 - 4405

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

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

Mailing Address: Street Address:
1 Amendment Section

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Sireet
Tallahassee, FL. 323 14 Tallahassee, FL. 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

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
T 1oRADA in order to change its registered office or registered agent, or both, in the State

of Florida. ,

1. The name of the corporation:_THE PRoSSTHEN (&2 f\{]ba,/l\ T O

2. The principal office address: 2 KO \ SLD - DN =" , ,&@enu\ﬁf AT
2 y (heonun  (oroge | L 203D

3 The mailing address (if different):
\Ol \‘ a9 Document number: Mgﬁl’g

4. Date of incorporation/qualification: 4
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
ez, ResUs

250\ SU/D 2P A renuee . 27>
Coconun Cxose T ZHI2D

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

changed): L.?A euin Loy onrmac
280 =0 2\ /&,qtnmf/ AN

(P.0. Box or personal mailbox NOT acceptable)

Coconun @ouc/ TC VA3

The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical.
y resolution duly adopted by its board of directors or by an officer so
ofified in writing of the change.

Such c_}:landgg was authorized b ¢
authorized by fhe boar the corporation has been n
~ siinl L GIEnTHAL
igrattleol an olticer, chaimma o Vice cilaiman of the boar \ (Printed of typed name and title)
agent and agree to act in this capacity.
f%ll statutes relative fo the proper and complete
f ostiion as

1 hereby accept the appointment as registered
I further agree to comply with the provisions o
performance of my duties, and I am familiar with and accept the obligation af my
r, if this document is being filed merely to reflect a change in the registered

re rj':stered agent. Or, if
o(fﬁ.‘ce address, I here c0>nﬁrm that the corporation has been notified in writing of this change
- T Dee (B 2007,
stered Agent) (Datgh

If signing on behalf of an entity: ] —,
~ o e o)
The sty (orp TR sTIoS | =R
(Typed or Printed Name) \] (Capacity) e 52
=% g
* ¥ % . * % %
FILING FEE: $35.00 g > py W
Ll gy o
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: SLin —
DIvISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314 :'r‘: % "::U g
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