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COVER LETTER

TO:  Amendment Section
Division of Corporations

PLUMTREE HOLDINGS, INC,
SUBJECT:

Name of Corporation

P14000096641
DOCUMENT NUMBER:

The enclosed Staremen of Change of Registered Office/Agent and fee are submitted for filing.

Please rewurn all correspondence conceming this mancr 10 the following:

Name ol Conltact Persen

C T Corporation Sysiem

FirmiCompany
1200 South Pine Island Road

Address ~ T

Plamation, Florida 33324

T T City/Siate and Zip Code

CT-sialccommunciztions@waolierskluwer.com

E-mail address: (tc be used for future ennwal report notification)

For further information concerning this matter, please call:

C. T Corperation Sysicm ( 518 451-8052
al

)
Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street A :
Amrnémem Section Amendment “§clmn

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRILUMBOIED)

FLOOA - 03702033 Wakors Kluner Qahae
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuarit 1o the provisions of sections 607.0502, 617.0302, 607.1508. or 617.1508, Florida Sianues, this
statement of change is submitied for a corporation arganized under the laws of the State of
In order 1o change its registered office or registered agent, or borh. in the Siote of Florida,

1. The name of the corporation: PLUMTREE HOLDINGS, INC.

2. The principal office address; 531 ESTATES PLACE LONGWOOD, F1.32779

3. The mailing address (if difTeremt);

4. Date of incorporatior/qualification: 1210272014 Document number: ©' 1000096641

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

M SCHNORF

531 ESTATES PLACE LONGWOOD, FL 32779

6. The nume and steet address of the new registered agem {if changed) and /or registered office
(il changed):

C T Cerporation System

t/o C T Corporatiob Systern, 1200 South Pine island Road
PO Dor ROT xcxpable

Planiavion, Florida 33324

The street address of its registered officc and the street address of the business office of is regisiered agent,

as changed will be identical,

Such change was aunthorized by resolution duly adopied by its board of dizectors or by an officer so
authori th rd. or !h?corporation Imsy beeq pott ca in wrriling of the chang?

Donna Patricia Quinn. Director

st o

$ hereby accept the appoiniment as regisiered ageni and agree (o act in this capuciny.,

I urfh’?; agre'g 10 cw:’r’:;gg' with the pro%li.\'ions of all umute.:"' relative 1o 1he pro, o m?d complere
performance o{‘f my duties, and { am f; glar with und aceept the obligation o mf- pasition ay r‘:;’gu.'ered
ageny. Or, /!{ this document is being j??c’ merely o reflect a chang, Er the reglslered office adiiress;
hereoy confirm that the corporation has been votified in writing o/e-' is chunge. -

an Iheer oF dinelar “PAntal of yped namc apd ke

Gl

N

4l
o

By: C T Corporation System % (UJ“DQ 12 August 2015
[3M13

Nignsture of Reginered Agem
If signing on behaif of an entity:

Jenifer Vincent
Typed or Primed Namy

* * * FILING FEE: §35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
¢ MAlL TO: DIvISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CRIEQLS (03/12)

TLOGE AL 207904) Waken € Erwer Ondrwr
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