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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: PIN-GkRO-\"l[_ INC
Name of Corporation

DOCUMENT NUMBER; /%3%

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matier to the following:

Len Wilder
MName of Contact Person

Assaciated Corporaie Services, LLC

Firm/Company
6111 Broken Sound Parkway NW
Address
Boca Raton, FL. 33487
Citv/State and Zip Code
Iwilder@ssclawfirm.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Len Wilder at ( 361) )237-6844

Name of Contact Person Area Code & Davtime Telephone Number

Enctosed is a $35.00 check made pavable to the Departinent of Staie,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

CRIENIS (O4/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607 1308, or 617.1308, Florida Statuses. this

statement of change is submitted for a corporation organized wider the laws of the Stare of Florida
in order to change its registered office or registered agent, or both, in the State of Florida,

PIN-GRO-VIL INC

1. The name of the corporation:
8934 Cypress Street. Boynton Beach. FL 33436

2. The principal office address:

3. The mailing address (if different):
T , 3 [
February 1. 1962 Docuwment number: 703335

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the
Florida Deparunent of State: {If resigned. enter resigned)

Kayve Bender Rembaum, P.L. =
1200 Park Central Blvd. South ¢
Pompano Beach, FL. 33064 ™
on
6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): . 0
.
Cu

Associated Corporate Services, LLC

6111 Broken Sound Parkway NW, Suite 200
P.O. Bon NOT seceplable

Boca Raton, FL. 33487

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

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or thé carporation has been notified in writing of the change’
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Prnted or iyped name and tile

authorizec
™~

Lherehy accept the appoiniment as registered agent and agree 10 act in this capacity,

I furthér agree to comply with the provisions of afl statuees relative to the proper wid complere performance

r;f my duties, e I am fomiliar gith and accept the obligation of my position as regisiered agent. Or, if this

docionent s being filed mer #éf:’:'q lect a change in the registered office address,™T hereby confirm that the
] wifiptl in seriting of this change.

Juy 1g. 2622
NJ

Dawe

¢ ol Regisiered Agent
1 signing on behalf of an entity:

Len Wilder

Fyped or Printed Name

¥ & FILING FEF: §35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314

CRIEOAS (04/13)



