pras

Ponce Agency

212 Dune Circle
New Smyrna Beach, FL 32169

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

54045

Requestor's Name

Office Use Only

1. S _ . .
{Corporation Name) (Document #}
2. L - N I -
{Corporation Name) {(Document #)
3. ) e _ .
(Corporation Name) (Document #)
{Corporation Name) (Document #)
1 Walk in O Pick up time 1 Certified Copy
| Mail out | Will wait 1 Photocopy O Certificate of Status
2 o it |
: ~s?f’??%, T
Profit Amendment wdkRdDn (0 seeeewsS, 0
NonProfit Resignation of R.A., Officer/ Director 7
Limited Liability Change of Registered Agent o o
T o [t -
Domestication Dissolution/Withdrawal o o
ey OS2
Other Merger oy i I
& 22 2 o
; L RX
D 5 2T
%"\ \/% Com » O

L
=
N
A
1]
08

¥
v

CR2E031(1/95)

Annual Report i
Fictitious Name Foreign
Name Reservation Limited Partnership
Reinstatement
Trademark
Other

Examiner's Initials




RN

Florida Department of State, Sandra B. Mortham, Secretary of State

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, the
undersigned corporation organized under the laws of the State of X: L2 DA
submits the following statement in order to ckange its registered o_ﬁ‘z‘ce or registered agent, or both, in the

State of Florida. Q\ Cm\ \
1. The name of the corporation is:_ ﬂ% > ra\%@/\aﬂt S ‘\T\M

CNACON \ne_,
2. The mailing address of the corporation is;___ 2.0 \FTm \.@f’ 'h\\k@‘{\\\@ .

N@m 3mu;ma %eac)n Slocda . 2219

3. Date of mcorporanonfquahﬁcatlon 09 \ o5 [ 9] Document number: _ < —L&O “5H
4. The name and address of the current reglstered ageni and office: %iﬁ § :
Rebert W\ alace A\c %é = 1
Z\Z Bﬂﬂb (j/ﬁao__\ I':I 7 §§ : g
b (O Ee » O
5. The name and add_ress of the new registered agent and office: (P. O. Box Not Aooeptah}e)“‘?_: A
P

NP N -

\2.0 ﬁ@g\@v Saeane
MNew “Fmoetn each T vU 22169

The street address of jts reglstered office?aﬁm% street address of the business office of its registered
agent, as ch will be 1dentical

mﬁi@omed efﬁtmn uly adopted by its board of directors or by an officer so
auth y theboard. ) S ;
_’_,ﬂlehom:db _

(Date)

(S‘ignature of an ofﬁcet chairman or Wige chamnan of

. 2. . ) : 1 \ZZ—‘ Q¥
(Prinited or typed name and title) v (Date)

Having been named as registered agent and to accept service of process for the above stated
corporation, 1 hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all Statutes rélative fo the proper and complete
per, my duties, aud bgm familiar with and accept the obligation of my position as

Zistered agept.
1 E%z— &
g

If signing on behalf of an entity: :
ias \ B

yped of Printed Name \ (Capacity)
FILING FEE: $35.00
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