3/6/2019 ﬂtf’ ' ; Iob
Florida Department of State
Division of Corporations
Eicctronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. 'Type the fax audit number =
(shown below) on the top and bouom of all pages of the document. o
(((H19000076117 3))) 7"‘\’
o -
cé’" ~ -0
B E -j
: £
H90000761173ABCS C,E;,'f.r', oo
.':::;‘ o
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To
Division of Corporations
Fax Number : {8560)617-6380
From:
Account Name : REGISTERED AGENTS INC.
Account Number : 120090000081
Phone ¢ (307)200-2803
Fax Number ; (855)330-1010
**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
g REGISTERED AGENT CHANGE
S &~ PEI/GENESIS, INC.
-, X - rr N
s o F:emftcate of Status ” 0 J
ut e [Certified Copy 1 0 |
.-, |
o o lPauc Count 1 02
il = =
o § fEslimaled Charge ] $35.00 ]
=
Electronic Filing Menu Corpurate Filing Menu Help
)t}
wR O a
htps:/iefile.sunbiz.org/scripts/efilCovr.exe C! W

/i



Y

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

Pursuant to the provistons of sections 6070502, 617.0302. 607.1308. or 617.1308, Florida Statutes. this
statement of chanye is submitted for u corporation organized under the lews of the Stae of

in order (o change its registered office or registered agent, or both, in the State of Floridu.

. The name of the corporation: PEVGenesis, Inc.

2. The principal office address: 2180 HORNIG ROAD
PHILADELPHIA, PA 19116

3. The maiting address (if different): 2180 HORNIG ROAD

PHILADELPHIA. PA 19116

4. Date of incorporation/quakification: 10152007 Document number: F07000005106

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of Staie: (I resigned, enter restgned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

-
. =
PLANTATION, FL 33324 =%
v ‘,'.-" e
== F
6. The name and street address of the new registered agent (i changed) and /or registered office. 3% 1
(if changed): .‘;}‘: o
Northwest Registered Agent LLC -
i o
7901 4th St N STE 300 o~
P.O. Bow NOT atcepiable mro e

St. Petersburg FL 33702

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 resoluiien duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified m writing of the changd.

/ég]/ze/ Z//a/zfjﬂw Gregory Warshaw, Secretary
—Wmm%mmm

Panied or Typad name and Ttle
[ hereby accept the appointment as regisiered agent and ugree to acl in this capacity,
1 further agree (o comply with the provisions of all statutes relative to the proper and compiete
S I £ 2 f < ofne}f comy .
performarice n{ my diities, and [ am familiar with and gecept the obligation of my position as yegistered
agent. ] g/

x r, if this document is being filed merelv 1o reflect a change in the registered office address,
nereby confirm that the corporation”has been rotified in writing af this change.

oG lppe 3/6/19

Signature of Registered Agent

Ixte
If signing on behalf of an entity:

Tom Glover

Typed o Prinied Naine

*** FILING FEE: $35.00 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE. 1L 32314
CRIEQ45 (03/12)



