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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT QR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.3508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of _Delaware (+]
in order lo change iis regisiered uffice or regisiared ageni, or both, in the State of Florida.

1. The name of the corporation: PL3midth Keebs Ine.

2. The principal office acidress: 5305 W. Gillette Road, Tucsen, AZ 35743

3. The mailing address (if different); SN 2y above

4. Date of incorporation/qualification; +&/10/2001

Document numbey; FO1000006322

- 3. The name and street address of the current registered agent und registersd office on file with the
Fiorida Depariment of State; (If resigned, enter rusipned)

Corpatation Servics Compuny
1201 Huys Sueet et b
e ey .
gy e ey
Tallahassee, FL 32304 T W
?""T;-‘!{;,‘ ?5: Ll
. N . ! Gl
6. The name and street addresa of the new registered agent (if changed) wnd /or regisiered office %a «!,';, E L
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t/a C T Corpuration System, 1200 South Pint: Island Road 'if:* o
(F.0. Box NO'T ucceplable) "{'; o
Plantetion, Flarids 33324

"The streel addreyy gf ita ,rc%wu:rcdﬁfﬁce and the street address of the busincis office of ils regisiured agent,
as chenged will be identical.
Such ch

e was autharized by resolution duly adopted b
authonz%ggby the board, or the corporation hag Isuaer{J notiﬁ‘::

its b of directors or by an officer so
é?n gﬁ%ng of the changs.y
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I hereb) acvept the appointment as reyxistered agent and agree 10 acl in this capacity.
1 further agreg ] orggﬁ with the om fg s 4

A q fmvmons of ali stgrutes relative (o the proper and co
2[ my auties, and [ am familiar wi
a

Ny mj)!e!e performance

? h gnd ar.-chep: the obligation of n;y POSton uy reg ztere agent. Or, {f this
cument Is bemg filed merely to reflect @ change in the registere

corporation has ﬁree

] office address. T hereby Confirm thdt the
een aofified in writing of this ¢hange,
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