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STATEMENT OF CIIANGE OF REGI.S’IE'%E) (}EE%CE OR REGISTERED AGENT OR BOTH

Pursuant o the provisions of sections 607.0502, GI7.0502, 607.1508, or 817.1308, Florida Standes, this
statemetst of olsetge Is subnsitied fir @ corparalio arpanfzed wder the lavwr of the Siate o, Fiotida
 inorderio chimge s registored affice or registered agent, or both. i the Sinte of Fiorida.

1. The of the sorporation: Pompedi Parnitens Co., e,
2. The principal ofhica addross: 1801 North Andrews Ave, Pompane, Boach, FL 33068

3. The mniting add (G differans): !:BOI Notth Agdrews Avenue, Pompann Beach. FL 33069

4. Dute of incorporation/qualification: _12/16/1957 Dacument nmber:_2052¢7
5. T'he pame snd stroet address of e cunent replstered agent ond registored office on Hle with the
Floridn Depariment ol Stam: o
ol
Dixvvid Gersiiman, oo ‘Trivest Partoery, L. = (=24
5 T
2665 5. Bayshore Drive, Suite 300 g ﬂ =ect -
. o] o
Miand, FL 33133 r('q—:?: =
Mo il
6. The name and street addross of the now registored ngent {if changed) and /or registered 0ffice - 70 12 3
(i shanged): . _C/_} w
pr ] %
Corparaiion Servise Company %‘ﬁ -
o
120 Hays Strest )

(P.0, Box NOT accopRla)
Tallahstasce, FL. 32301

The strect pddvess of its :cﬁustered Oftics and the streot address of the business offec ur ity rogistensd agon
&4, shanged Svﬁll ba%genuc b

Such charnyre won axthorized by reanlution, dul ?dmed e hoand of di on off
autharizodh wthc ontn otﬂwymrpom;mn hagr no b%nwnm;‘c of the anglgf o se

Gope Moriariy, Prosident
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ant g afwa e ast i Y,
.wgm retarive o fkik . C‘W

ug, ﬁf;w"ﬁmeg:m&w?m&n A
Halog

If signing on behaif of an entity: -

L.Se

* * % FILING FEE: $35.00* ++

MAKE CHECKS PAYARLE TO FLORRNA TIRPARTMENT OF STATR
MATL TO; DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSRE, FL 32314
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