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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PE| INTERNATIONA L! INC

Name of Corporation

DOCUMENT NUMBER: P 080000 0S 334

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:

LI HELM (<OHL.

Name of Contact Person
_ PF _INTERNATIONAL, INC.
Firm/Company 7

(081§ BOLLRUSH TERRACE
Address

LAKEWOOD R ANCH  FL. 3%202
City/State and Zip Code /

KOKRLS3 @ YAHOD . COM

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

For further information concerning this matter, please call:

Wi L HELH IKOHL LTI FA — 9549

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amengmem Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EG45 (04/13)



" 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 617.1308, Florida Starutes, this

statement of change is submitted for u corporation organized under the laws of the State of __ F Lor 1 DA
in order 1o change its registered office or registered agent, or both, in the State of Florida,

I. The name of the corporation: PEL (INTERNATIONA L, InNC,
2. The principal office address: S8 THE eSPLAWADE 0., #S’o“f
vewice, FL . 3428.C

3. The mailing address (if different):
4. Date of incorporation/qualification: 0-7/09 /.2 008 Document number: I~ O8 000065 339

5. The name and street address of the cumem reglstered agent and registered ottice on file with the
Florida Department of State: (If resigned, enter resigned)

Wit HelLH (KOHL
558 THE csPLAWADE N, #so‘f
\/éwfcc;f TC. 34288

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

LI HELF  KOHL
[Ogls BOLLRUSKH TERRACE

P.0O. Box NOT acceptable

L AKEWNOOD RANCH, FL . 3207

et “.

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

Such change s aul rized by resolution duly adopted by its board of directors or by an officer so

authoriz Mcﬂ:on has been notified in writing of the change’
WiLHELH KOHL P esi Dews
Signature ol an oflicer or direclor Prinied or tyvped name and title

1 hereby accept the appoinimeni as reg:.slerea' ent and agree 10 act in this capacity.
Sfurthér agree 1o comply with the rov:srom all sianuies re!anve 10 the proper and cong)!e!e performance
mv duties, and [ gm J’V miliqr wilh and accept the obligation of m osmon as registered agent. Or. if this
ocumem is pein f led merei¥ 10 reflect a change in the registere ﬁ” ce address. T hereby confirm that the

corporanon een noti O:Z'/Mé’ing of this change.
/i / 02 / 2020

Signature of Registered Ageni / /)mc

If signing on behalf of an entity:

Tvped or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FL 32314
CR2E045 (04/13)



