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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
.. BOTH FOR CORPORATIONS
¢ - Bursyani ta the provisions of sections 607. 0502, 817.0502, 607.1508, or 6171508, Florida Statutes, this

" statement af change is subwmitted for a corparation organized under the laws of the State of
in order to change its registered office or regisiered agent, or bath, in the State of Florida.

1. The name of the curposation: PLM Selcs, Inc.
2 The prinipal office addpess: 520 M- Hills Cirsle, Charlows, NC, 28213

3. The mailing address (it different):

10/06/2010 Document numbes: FO9000003804

4. Dute of incorporation/qualification:

5. The name and street address of the current registered ugent and registered office on file with the ;
Florida Department of State: (If resigned, enter resigned) . -

CAPITOL CORPORATE SERVICES, INC, , -

155 OFFICE PLAZA DR SUITE A
7
TALLAITASSEE FL 32301 US e ’.L".; 5
w o
: o
6. The name and street address of the new reglstered agent (if changed) and for registered office ‘5«&, ',:.':—\ -
(if changed): . "‘:) "“f’a’
: S
C T Corporution Syrtemn EAA i
2 o
/o C T Carporation Systera, 1200 South Pino Island Read A
F.0. Box NOT accrpltable :,% '?.;3,; ;
Plantatioo, Florida 33324 B

The street address ofits rc%istamd office and the strect address of the business office of its registered ageat,
as changed will be identica

Such change was authorized by resolution duly ad its hoard of directors or by an officer so -
authorized by the boar aycorporat ion has y nou ed in writing of the ang:ey -!

Gary ‘Westlund, President :
OHTIGET OF Geator ~Frinied oriypod aaoe 6ad NI )

BARaRG a
accegt the appamtmem as regisiered qgent and agree (o act in ihis capacity
isions o%ll

I further ree 1o with rhe sigtwtes ref to rhe pro rand complete t
per;fbrma?:%e o ﬁm’é and f am famz!iar wz‘t a"I ﬁ pasuion as regls:ered ;
agent. Or, 1 s ocumenr is being filed merely rsﬂear ackange e regw ed office qddress, | —
herehy confirm that th mrpora:wn has been notifled in writng of this chumpe. :
T jon Syster { B
By: ,/ /8 /3 L.
ignalire tereifAgont . "Ll i
1f signing on behalf of an entity: L
Nathan 5, Giffin . \_
“Typed or Printed Noume i

w % % FILING FEE: $35,00 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE -
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F[L 32314 e
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