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COVER LETTER

TO: Amendment Section
Division of Corporations

sweer:__Pessette [ olerprises Tacerpovadk

(Name of corporation) |

DOCUMENT NUMBER: 5 (é’ @ [ L’{ (Q

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

Please return all correspondence concerning this matier 1o the following:
(Name ol contact person}

Pessetle S renovised Tacorpons

(Firn/Company)

19a4 (L@mw Dcw Chrvreda

Address)

e DS, O 330{ =

(City/state and zip codc)

For er informati cerning this matter, pleasc call:
@ S@%ﬁb w229, 2891 20

(Namé of contact person) (Area code & daytime telephone number)

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

Mailing A : Street A :
cadment bection ent Sechion
Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL. 32314 Tallahassee, FL 32399

CR2IE045(6°04)
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STATI'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant fo the provisions of sections 607,0502, 617.0502, 607.1508, or 617, 1508, Florida Statutes, this
statement of change is submilted jor a corporation organized under the lows of the State of.
in order to chege its registered office or registered agent, or both, in the State of Florida.

1. The name of the commﬁmzw&zm:@ el

S ~OrSes
2. The principal office address: [[qay Qf’ﬂ) ‘ﬂJFM ;D:L,u (‘ A ngQ-Q
BOwrs, B 23z
3. The maiting address (if different): ~ S D - . .

4. Date of incorporation/qualification: éz P ] 9 l Document number: \3 lp (,Qi Lt (9

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

Chisby, (N "PosSette,

7001 WX YT ST

(if changed): . o 3
Cheisby ' (Rossette® T T
0 it

e (nals CL 329152

The street address of its rcglistercd office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such

hange was authorized by resoluts
3

duly adopted&?y its board of directoss or by an officer so
ed/ by the boargd,-or the carpg n has be -[u- ied i writing of the change.

et _ﬁh(m%ﬁ@ﬁ—dfe U. (e

I hereby accept the appbintment as registered agent and agree to act in this capacity.

1 further agrée to comply with the provisions of all statutes relative to the proper and comiz‘ete perjormanece

?{‘ my duties, and I ami fﬂ”l!fd?‘ with and accept the obfigation of my position as reg}’istere agent. Or, if this
hereby confirm that the

1gna]

vent,is befng filed merely to reflect g change in the registered office address,
ortiin has bgen notified in writip e

M é 0ty OlofosT

Of this chang

If signing on behalf of an eniity:

('fypcd or Printcd Name) 7

#* * FILING FEE: $35.00 * * *

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



