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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED .-\_CEN"!' OR

BOTH FOR CORFORATIONS

Fursuant 16 the provislons of sections 6070502, 617.0302, 607.13508, or 617.1508, Florida Statings, this

statement of change is submitted for a corporation organised tindzr the laws-of the Stuaie of Delawere

in order 1o clumge it regisiered office or registered igery, or buth. in the. State of Florida,

p } L -1y v'\  Ing. i
I The namie of the corporation; Palurna Partnees Advisory Ing

Ranae McGraw

..2.The principal office address: 838 Ef!sa Lay Otas Blvd., Suite 710, Fort La.udcrdn'lc, FL-33101

3. The mailing address _(if'ditfén:m): 888 East Las Olas Blvd.. Suite’710, Fort Louderdate, FL 3330) _

. TR 4.2 ' H04655
2, Date ol incorporationfqualification: H042014 Dacisnent number: F14000004653

S."The namte and street address of the curreni registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned),

COGENCY GLOBAL INC.

_ 115 NORTH CALLHOUN:ST., SUITE 4

TALLAHASSEER,'FL 32301

. e

6. The name and street address of the new rogistered agent (i changed) and for registered office -
(if changed): L . .

C T Camarsrion System

1200 South Pine Island Road

) . P, g NOT apeepluble -~
Pluptstion, Floridn 33324 )

The street address of its re

LR B AR A

) glisten:d office and the street acdress of the husiness office of its registcred agent,
as changéd will be identical. ) o - . Co - -

re was authorized by resolution duly adopted by its board of directors or by an officer so
by the board, or the cown has been notified in Wwriting of the change.

8. Donald Sussiman, President

Sigmalic ol an ofbc:r or dprexior

“Priaiad of hped name end Gle
I hereby uccepr the appeimiment ds registered agent and agreé 1o act in'this capacity, '
1 jurther ugree (o compiy with the provisions of ail statutey relative fo the proper and-complete -
performance of my dutics, ard I am fomilicr With and accept the oblj

ageni. Or. if this documeni is being filed merely ta reflect u change in the regisfered office ad.
hereby confirm theat the corporation has been notfied in writing af this change.

Sipgnaie of Regitictod Agent

obligurion of my position as r((!egx}\'fc?éd
Fess,

Tate

By: 9@_ P Y 06:20/2019

" IF signicg on bchnlfofangnlily:

James M. Halpin, Assi. Secretary

L Typed ar Pn_inm] Numc . ..
) * ** FILING FEE: $35.00 %+«
MAKE CHECKS PAYABLE 10 FLORIDA DEPAKTMENT OF STATE
L MAILTO: DIVISION OF- CORIORATIONS, P.Q, BOX 6327, TALLAHASSER, FL 323147
CR2FO45 (03112, “

FLICE -0V Y61 Widicn Khrn et (Rlne



