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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: P&ffaf Foof FrilsThe

Name of Corporation

DOCUMENT NUmBER: Y 53069 b

The enclosed Statement of Change of Registered Office/Agent and fec are submitied for filing,

Please return all correspondence concerning this matter 1 the tollowing:

\[qutn\a, SL'I&“/W

Name of!Contact Person

burtect fonl Fills T

Finw/Company

(0 bre Lo

Address

Roshave M 33957
City/State and Zip Cade .
ot systems @ betsocth.ncl

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

For further information concerning this matler, please call:

Mn/ﬁmla 8[/\&((/1611/1.1/ a 113 3¥0 15 /

Y Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amcendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

CRIEQ45 (/13



[— .

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

Pursuant to the provisions of sections 6007.0302. 6170502, 607 1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of florida

in arder to change s registered office or registered agent. or hoth, in the Stare of Florida.

1. The name of the corporation: P&ﬂccd' FOO{ tiils Tine
. The principal office address: §a55 | 3543-’ flaec
Schaskoan H 258
3. The mailing address (if different): P@ﬁd\{- [0, ﬁasdw }{ 3‘)’?‘5 7
4. Date of incorporation/qualitication: 7-2§- 92 Document number: ¥ 53& U

(3%

wh

- The name and street address of the current registered agent and registered oftice on tile with the
Florida Department of State: (I resigned, enter resigned)

})onaid E. Shelhamer
13693 old )f\c{‘ex Hw)/
Sehastian H 33958

6. The name and street address of the new registered agent (if changed) and /or registered office o~ ?j
(if changed): =
=

bonaia( € She,lka,mw s

|- AON 1202
it
=i

£as5 135 place FRE
P03 Box NOT aceepuble

Schastian H 33956 =

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

1

-t

L0t

y the board. or the corporation has been notificd in writing of the change’

Ebovuﬂﬂ QSL.U)/-’\- Donald E. Shethamer

Stgnatdte ¢f un officer or director Primted or typed nume and hile

Such chalcligé: was authorized by resolution duly adopted by its board of directors or by an officer so

T hereby accept the appointment as registered agent and agrec (o aci in this capacily, .

! furthér ugree to comply with the provisions of all statuiey relative to the proper wid complete performanee

‘r}f my duties, und [ gm _{amih’ur with and accept the obligation of my position as registered agent. Or, if this
ocument is her’ng Siled merely to reflect a chunge in the registéred office addres.s',’Y herebv confirm that the

corporation has béen notified in writing of this change.

l 5%—-\ (©-37- 303 |

Signature of Registered Agent Date

If signing on behalf of an entity:

Donald E. Shelhamer

Typed or Printed Nume

* ¥ *FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 312314
CR2ED45 (04/13)



