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( /;_} CSC - WILMINGTON

251 Little Falls' Drive

CSC " Wwilmington " De 19808

800-927-9800C
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Anthony Arthur anthony.arthur@cscglopbal.com
Date: April 23, 2019

Crdexr#: 712984-008
Re: POWERDMS, INC.
Enclosed please f£ind:

XX Change of Registered Agent and Office.
XX Check 1in the amount of $35 ;

Please take the following action:

XX File in your office on a routine basis.
XX Issue Proof of Filing.
XX Please return evidence to the following:

Attn: Anthony Arthur

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

XX Return envelope is also enclosed for your convenience.

Thank you for your assistance in this matter. If there are
any problems or guestions with this filing, please call our otfice.

QUCA . XCOA



NTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BROTH FOR CORPORATIONS

Cursant (o the provisions of sections 6070302 6170302, 6071508, or 617, 1368, Florida Statutes, ihis

stesiement of change is submitted for a corparation organized under the laws of the State of DE

in vrder to change its reyistered officoe or registered agent. or bath, in the State of Florida

L. The name of the corporaiion: POWERDMS. INC.

2 “The principal office address: 101 S Garland Ave, Suite 300, Orlando, FL 32801

. The matling address (if difterent):

—

. Date of incorporation/gualification: __

_ Document number:

"N

- The name and street address of the carrent regisiered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

INCORP SERVICES. INC.

17888B67THCT N

LOXAHATCHEE. L 33470

f. The name and street address of the new registered ngent (i changed) and Jor reaisiered office
(if changed):

Corporation Service Company

R g
120% Hays Street - - &5 -
e '{" ' % i3
Py How NUT seceplable s -3 L
LIS T
Tallahassee FLoO32300 ~ i~
[ D '
- - .
= - [
The street address of its registered office and the street address of the business office-of its raRistered-dgent.
as changed will be 1denticai. ) :

e
Lo
- . " . - e ) - - -
Such change was authorized by resolution duly adopted by its board of directors or by an ofteger so
authorized by the bouard. or the corporation has been notitied in writing of the change’”

Jill Cilrni, Vice President
S:@r: nl an olfice: o director

=

Tomnted wr [vped name and Titic
{hereby accept the appointmeni as registered agent and agree 1o act in this capucity.,
{ further agree to comply with the provisions of all statutes relarive 1o the proper and complere
performance of my dutics, and am fumitiar with and aeeept the oblivarion of my position as registered
asrent. Or, if this document iy being filed merely ro reflect a change fn the regisfered office address. |
hereby confirm that the corporation has been notified inwriting of this change.
Corporation Service Company

By: Waes. TARD,

Signatue of Remistered Agent

04/19/2079

[Xate
It signing on behalf of an entity:

Grace E. Kirby, Assistant Vice Presdient

Typed or Printed Nume

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE, FIL. 32314
CRIZEMS (03(12)



STATEMENT OF CHANGE OF REGINTERED OFFICE OR RECINTERED AGENT OR
BOTH FOR CORPORATHONS

Purstant to the provisions of sections 607.0302, 617.0302, 0071308, or 617.1508, Florida Statutes, ihis
statement of change is submitted for a corporaiion orgenized under the luws of the State of DE
- _inorder to change ity registered office or registered agent, or both, in the Swie of Florida.

- . . WERDMS, INC.
1. The nume of the corporation: POWE S. INC

2. The principal office address:

101 S Garland Ave, Suite 300, Criando, FL 32801

3. The muailing address (1t different):

J4. Date of incorporation/quiification:

Document munber:

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

INCORP SERVICES, INC.

17888 87THCT N

LOXAHATCHEE, FL 33470

6. The name and strect address of the new registered agent (il changedy and /or registered
(1t changed):

e

uthce
—
Corporation Service Company = - =ty
e E, 3
= =% ——
fre : WOR Lt
1201 Hays Street T o : ?
PO Boy NOweceptable T " L ?:ﬂi
lallahassee FL 32300 - v e
The street address o 1ts registered oftice and the sireet address of the business oftice
as changed will be identical.

‘of its rogstered agent.

. ©
Such change was authorized by resolution duly adopted hy its board of directors or by an officer so
authorized by the bouard. or the corparation has been notified in writing of the change.

%id.l. (0 CQ«-U—

atdre of an oificer o derecion

kY]

Jit Cilmi, Vice President

Frinted or Ty ped name and ttle
I herehy accept the appointmeni as registered agent and agree o act in this capaciry.
1 furthér ugree to comply with the provisions of all siatutes relative o the pr _
performance of my duiiés. and 1 am familiar with and accept the obligation of my position as registered

ry)er und compleie
agent. Or, if this document is being filed merelv to reflect a change in the registered office address.
herehy confirm that the corporation has been notified in writing of this change.
Corporation Service Company

By: j’\ym__ \f)_‘."<f\ O\,

04/19/2019
Signaiwe of Registered :\&'nt [ate
If signing on behalf of an entity:
Grace E. Kirby. Assistant Vice Presdient
Ty ped or Printed Nuame
=% % FILING FEE: S35.00 * = *
MAKE CHECRS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEOIS (03412



