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

Pursuarm to the provisions of sections 607.0502, 617.0502. 607. 1508, or 617.1508, Florida Statutes, this
siatement of change is submitted for a corporation organized under the laws of the Siate of New Jersey
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PAVESE MCCORMICK AGENCY, INC.
2. The principal office address: 3759 US HIGHWAY | SUTTE 200 MONMOUTH JUNCTION, NJ 08852

3. The mailing address (if differen):
4. Date of incorporation/qualification; 1010872009 Document murmber; Fo2000003985

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

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, Fi. 33324

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

Corporate Creations Network Inc,

801 US Highway 1

P.O. Box NOT acoqptable
North Palm Beach FL 33403

i
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The street address of its pe%istcred office and the street address of the business office of its registered agent,
as changed will be identicdl,

Eﬁiﬂﬁhziﬁgf wtgg guthorized by resolution duly adopted by its board of directors or b}',r an officer so

board, or the corporation has been notified m writing of the change

Marja Souza, Artomey-in-Fact
Frinted or typed nanie ind Gitle

1 hereby accepi the appoi { as registered agent and agrec 1o act in this capacity.,
rther agree lo co“r‘n”,‘?; with the a‘sgions oﬁzﬂ m:g.-ﬁefaﬁve to the proper and complete performance
of my duties, and I am familiqr with and accept the ob igation of my position as registered agent. Or, if this
ument is being filed mercly to reflect a change in the registered office address, 1 hereby confirm that the
corporation has been notified in writing of this change.

‘Zé 06/29/2023

wganture of Regrat Agent Daw

If signing on behalf of an entity:

Marja Souza, Special Seerctary
Typed o1 Prioked Neme

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAT. TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL. 32314
CR2EQ45 (04/19)
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