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FLORIDA FILING & SEARCH SERVICES, INC.
: P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 05-03-2012

NAME: PPM CONSULTANTS, INC.

TYPE OF FILING: CHANGE OF REGISTERED AGENT

COST: $35

RETURN: PLAIN COPY

ACCOUNT: FCA000000015 ’

AUTHORIZATION: ABBIE/P 0




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 raml!e.f, this
statement of change Is submitted for a corporation organized under the laws of the Stale of ouisiana
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PPM CONSULTANTS, INC.

Z. The principal office address:_1600 Lamy Lane
Monroe, LA 71201

3, The maiting address (if different); 3555 Bankhead Highway
Birmingham, AL 35210

4. Date of incorporation/qualification: Jun 17,1998 pocument number: F98000003205

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

Lexis Document Services, Inc.
1201 Hays Strest o |

Tallahassee, Florida 32301 W
V.

6. The name and street address of the new registered agent (if changed) and /or registered office 51
(if changed): .,g‘
rf“\

National Corporate Research, Ltd., inc.

155 Office Plaza Drive, » Q
P.0. Bax NOT accepuble

Tallahassee, Florida 32301
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Stgnsture of Registered Agent Dato
If stgning on behalf of an entity:

Lucy Dawson, Assistent Secretary
Typed or Printed Name

* ® * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EDAS (8/05)




