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COVER LETTER

TO: Amendment Section
Division of Corporations

PEAK FALL PROTECTION, INC.

Name of Corporation
DOCUMENT NUMBER: F1 3000000961

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

SUBJECT:

Please return all correspondence concerning this matter to the following:

Debra Leach

Name of Contact Person

POYNER SPRUILL LLP

Firm/Company

301 Fayetteville Street, Suite. 1900

Address

Raleigh, NC 27601

City/State and Zip Code

Angela.Antico@sbs1.net

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

For further information concerning this matter, please cali:

Debra Leach 919 783-1046

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12})



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

Fursuen! (o i provisions of seetians GO7.0502, 617.0382, 607 1508, or 617 1568, Fluvides Starises, iivs
Caroling

starement of dlange is subaiitted for o corparation orgarized wnder ifie favs of tis State of No
dnorder i efipige 38 vegistored office or regisiered agent, or hoth, B the Supe op Fiori

The nante of the corporation: PEAK FALL P_BQ_TECTION’ INC.

2. The principal office addregg; ¥ 14 TIRE S

Apex NC 27502 N
PO Box 21 G7

3. The maiding address (i ditferent); - -
Apax NC 27502
. " I 1 . 3000¢ ol
4. Date of incorporation/gualification: _?2{1_?3‘50_“_" 2013 poeument number: F 13000000861 o
3. The nume and sireet address of the currens registered agent and registered office on {ile with the
Fioride Department of Staie: (I resigned, enter resigned)
CT Corporation System
1200 South Pine iIsland Road
Plantation FL 33324
- —h
w<
& The naime and street adidress of the new registered agent (if changed and /or regisiered office ,2?1 waray
L changed): A i
Paracarp incorporated AN S
- o ;'m :,"l‘_-;r"
236 Eas! 6th Avenue = st
"""" POt Tow MO aecoptahic - B AR F
Taliahasseeg, Leon County, Fiorida 32303 A

The gtrect address of tis registered office and the street address of the business office of s registered agent.

as chianged will be identical.
Such change was authorized by resolutipn duly adopted by i1s board of directors or by an oificer so

authoriged hy-He board. of t;:.e corporation has been neditied b writing of 1he change.
Muéz/zz/ﬁ/éaédﬂ wees . fniieo (o ?Z_QQ’(}«;’;Z?R/
- 772

saainre pf o 5iTwer o Jirecion T TRTAYR G ped namie i Tile P .
i CowiZaes

{ herfhr ccopiBie appoiiment as registered quent std agreg o et i s capociiy, )
Fjurtier asree to cogphe with the provisions of all siaretes relative fo the proger wid compiere
performanee of my dulids, and Iam familiar swith and gecepr the obligasion of mvy pusition a3 registered
cgand. O, i his docunient iy being filed merely (o reflect a change (u the regisiered office addrass, |
hereby confirm thar thie corporation hus been nodified inwriring of this change. ’

.12/10/2013 e

Tate

Siphalure of Regiaicicy gt
IV signing on behaif of an entity:

SHARCON COOKE, ASST SECRTARY

Tyrwd o Printgd Mime

= FILING FEE: 835.00 = = %

MAKE CHECKS PAYADLE 10 FLORIDA DEFARITMIENT OF §Ta 11
MAIL TO: IDIVISION OF CORPURATIONS. .0, BOX 6327, TALLATIASSEE. FL 33514
CR21045 105412)



