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STATEMENT OF CHANGE ()I‘“’RF.(:ISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .

£
Prrsteani 1o the provisions of seciions 0070502, 617.0302, 00971508, ar 61171308, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in avder 1o change its vegistered affice or registered agem, or both, in the State of Florida,

{. The name oi the corporation; PIONEER ARMS CORP

2. The principal office address; 7901 4ih SUN STE 300

St Petershurg £L 33702

3. The mailing address (if different): 7901 4h StN STE 300 St Peiersbury FL 33702
4. Date of incorporation‘qualification: ourany Document number; 17000005026
5. The name and street address of the current registered agent and registered office on file with the ~
Florida Department of State: (H resigned. enter resiened) 'l_{_g ‘.-s.-_‘
p (_..— 1‘ |
MICHALCZUK, MICHAFRL T e —
R
e \ ﬁ
6049 Sabal Hammaock Circle -‘1‘ 2 fas] rﬂ
b= - '
- R RYN '-,
Port Orange, FL 32124 - et
2 s —
o
. P . . - i -
6. The name and street address of the new registered agent {if changed) and for registered office ~5N -
{if changed): i

Regislered Agenis Inc

7901 41h SIN STE 200

P Boa KOT acceprable
St. Petersburg FL 33702

The street address of its registered office and the street address of the husiness office o 1x registered agent,
as changed will he identical.

Such change was awtharized by resolution duly adopied by its board of directors or by an officer so
authortzed by the board. or the corporation hag been notifted i writing ol the change:

W M u-jé Michael Michalczuk - President
Signature e an olficer o direvtar

Ponicd ar Ty ped edime snd THIC

{ heveby accept the appoimiment as registered agent and agree 1o uct in this capacity,

! furiher agree to comply wit the provisions of wll staiutes relative to the proper aid compleie pecformance
af my dutiey, and {am [Enm’h'ur with and accepit the oblivation of my position wy regisiercd agent. Or 0 this
dociment is being filed merely o reficet a change in the registered office uddress. T herehy Sonfivm that the
corpordgtion has deen notified in writing of this change.

I}J’y‘d ‘6:4?;'1. (%2

Signature of Repisiered Agent

07/08/2025

Daie

ITsigning on behalf of an entity:

David Roberts

Typed ar Printed Name
* %% FILING FEE: 835.00 * * *
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