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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS .

Pnrsuanrth the pf'ovulm: of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutps, _1:'!:
atatemens of change Iy submitted fir a corporation orgemized wnder the laws of the State of an
in order o change its registered office or registered agent, or bath, In the Srate of Florlda

PEBRLESS INSTRUMENT GO, INC,

1. The name of the corporation:,
2. The principal office address: 2030 COLLIDGE STREET , HOLLYWOOD, FL 33020

3. The mailing address {if differem);

4, Date of incorporation/cqualification: Li/15/1968 Document niunbes: paddla

5. The name and street addresy of the current registered agent and registered office oa file with the
Florida Departrent of State: (If resigned, enter wesigned) :

BILL T. SMITH, JR.
980 N Federal Highway, Suits 402

Boca Raton, Florids 33432 -2

P B
2 A
6. The nume und strect address of the new registered ugent (if changed) and /or registered office ';w g -
{if changed): D ) R ;,;’\':‘,‘ ‘: r
C T Comporation System " %?i S
T : o -
: ' [ae]
t/o C T Corporation Syxtem, 1200 South Pine Island Road ":w = 0O
P00, Box NOT sempmakle ' f;‘% 4
Plantstion, Florids 33324 : %ﬁ 2

ggmm?ggn%smd office and the street address of the business office of its regiswnSd agen,

ation e beari notified i writing of the change.
Paul ). Ferdenzi, Assistant Sceretiry

gipn %t.;lg a_dogxed 'im‘ bogrd of directors or by an officer so

e
N ar i

DI lotr OF U e
eredy accepl it intment as reglstevd ggent and agree (g acl In this caqpoct :
{ agrée in caanjfrp W g the lpw%!.riom o%i’ :rwurgxg relatlye (v the proper an% cumplety peréorn! 6
of iy dutles, ard I g fami gr with and accggi the a%lgadan uf Ty itian as re .t:cregp c::gcm.' r n‘%ﬁs
ocument Is bein ﬁi" m 1o reflect a £gr‘ug In tha reyisier % ¢ss, ] hereby confirm 1hat the
corporation en not{%’ in writing oﬁ is Changs.
C T Corgonution System )
By; AL S vo
[ Agond . ¢ Daly e

If signing cn behalf of an entity:

Typod or Frimed ““Whéﬂn?lﬁindyal. .
Vicd FRUENGIRRE: SI5.00* « *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAL TO: DIVISION OF CORPORATIONS, P.O. BOx 6327, TALLAHASSEE, FL 32314
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