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COVER LETTER

TO:  Amendment Section
Division of Corporations

] < ! g U TN i
SURJECT: PRIME DRYWALL & PAINTING. INC.

Name of Corporation

DOCUMFENT NUMBER: 823834

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for Hling.

Please return all correspondence concerning this matter to the following:

Jon Michael Kendrick, Esqg.

Name of Contact Person

The Kendrick Law Firm

Firm/Company
1776 N. Pine Island Road. Suite 118
Address

Plantation, F1. 33322
Citv/State and Zip Code

Jon Kendriek <jmk@kendrick-lawfirm.com>

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jon Michacl Kendrick at ( DAL )776-81 13

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
.O. Box 6327 Clifton Building

Tallahassee. FL. 32314 2061 Executive Center Cirele

Tallahassce. FL 32301

URZEQES (04/13)



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

Pursucnt 1o the provisions of sections 607.0502. 617.0302. 607 1308, or 6171308, Florida Statues. this
statement of change is submitied for a corporation organized wder the lanws of the State of Florida

in order 1o change its registered office or regisiered agent, or both, in the State of Florida.

PRIME DRYWALL & PAINTING, INC.

1. The name of the corporation:

- . . .. 3503 NORTHWEST 1053rd AVENUE SUITE #102
2. The principal oftice address:

SUNRISE FLORIDA 33331

3. The muling address (if diffcrenty:

JUNE 6. [979 623834

i

. Date of incorporation/yualitication: Document nuimber:

i

- The name and street address of the current registered agent and registered office on file with the
Flornida Department of State: (1f resigned. enter resigned)

JOSEPH MICHAEL ANSAROFF

4503 NW 103 AVE STE 102
SUNRISE, FL 33351

6. The name and street address of the new registered agent (1 changed) and /or registered office
(if changed):

Jon Michael Kendrick, Esq.

1776 N. Pine Island Road. Suite 11§

PO, Boy NOT aeeeptahle

Planwation. FL 33322

The street address of its registered office and the street address of the business office of its registeredsagent.

as changed will be identical. = ccg

e

—

uthorized by resolutjon duly adopied by its board of directors or by an officer so
ard,of the copporation has been notified in writing of the change”

JOSEPH MICHAEL ANSAROFF

Printed or tvped name and title

W aceept the appointinent as registered agent and agree fo act in this capeciiy,

Surlher agree to comply with the provisions of all statuies relaiive to the proper and complete performance
(;f miv duties. and Tam familigr with gnd accepr the obligation of my position as registered agent. Or, if this
dociument is heing fited merely 10 reflect a change in the registered office uddress. [ hereby confirm theit the
caorporation fics notified in writing of this Change.

DECEMBER 2, 2019

/ Sagnature of Registered Agem e
I signing on behalf of an entity:

Jon Michael Kendrick

Taped or Printed Nume
* % % FILING FEE: 835.00 * * *

MARE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32514
CR2EMS (0413)



