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COVER LETTER

TG: Amendment Section
Division of Corporations

PSX WORLDWIDE AUDIOVISUAL TECHNOLOGIES, INC,
SUBJECT:

Name of Corporation

F12000004344
DOCUMENT NUMBER:

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

Please retum all correspondence concerning thiz matter to the following;

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

CT-StateCommunications@wolterskluwer.com

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

For further information concerning this matter, please call:

al(

)
~ Name of Contac1 Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 10 the Department of State.

Mgillp_g &gd%g; Sireet Address:

Amendment Section Amecndment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifion Building

Tallahassee, FL. 32314 2661 Executive Center Cirgle -

Tallahassee, FL 32301

CR2EV45 (0312)

FLIMS . 04 0 Tuld Wohor Kluwsr Gulne
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized wnder the laws of the Siate of
in order 1o change its registered office or registered agent, or both, in the Siene of Florida.
I. The name of the corporation: PSX WORLDWIDE AUDIOVISUAL TECHNOLOGIES, INC.
2‘ T'.w principal omce addl‘!:ss: 17587 HARD HAT DR. COV]NGTON. LA 07435
3. The mailing address (if differemt):
4. Date of incorporatiow/qualification: 10723/2012 Document number; 12000004344
5. The name and street address of the current registered agent and registered office on file with the
Florida Departrment of State: (1f resigned, enter resigned)
Corporation Service Company
1201 HAYS STREET —
— =
+- —m
Tallahassc, FL. 32301 g ; %
RS
6. The name and sireet address of the new registered agent (if changed) and for registered office ~no c’;:‘:;-ﬂ
(if changed): had A <
m
) = Mo
C T Corporation System = ="
= w
c/o C T Corporation System, 1200 South Pine Island Road o %g
PO Box NOT nccepinble ™ gm
Plamation, Florida 33324

The street address of its _re%istercd office and 1he street address of the business office of its registered agent,
as changed will be identical. .

Such c_har:ﬁt; was authorized by resclution duly adopted by i1s board of directors or by an officer so
authorize the board, ar theé corporation has been notified in wnun%of the chtgm%:e.
D Attornéy-in-fatkt for
Jeffrey Borne, President
Signature ol an olTicer Of director Prinied of Typed name and Mz

1 hereby accept the appointmeny as registered agent and agree 1o act in this capacity,

1 jurther agree o comply with the provisions of all statutes relative fo the proper ard complete |
performance o# my dities, and | am famifiar with and gecept the obligation of my position as registered
agent. Or, if this dac#mem is being filed merely to reflect a chang L% the regisiered office address, 1
hiereby confirnt that the corporaiion has been riotified in writing o}; this change.

C T.Corporaticn em
By: 1072872014
Y
1gtalure of Kepisiered Age

If signing on behalf of an entity;

Jordan Brown, Assistanl Sacretary
CT Cosporation System

Daw

Typed or Prmted Name

* % * FILING FEE: $35.00 * » *

MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CR2E045 (03/12)

FLOOA « 03,10 7011 Wakers Kilnwct Ouline




