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

Prrsuant I the provisions of seciions 607 0302, 6120302, 6671 508 ar 017 1308 Florids Sianaes. this
statemtent of change is subntitied for a corporation ovganized under the kovs of the State of 1egon
in order 1o chunge its registered office or regisiered agent, 6r hoth, i the Stare of Floride,

- - . PRS FLORIDA MANAGEMENT, INC.
1. The nime of the corporation:

- oo - X2 NE VE
2. The principal office address: ETTitAVE

DELRAY BCIL FL 33483

S

- - W Main Street. Ste 302 Medford. OR 973
3. The muailing address (il different); I'W Main Street, 3te 303, Meddord. OR 97301

. P e D&AN2022
4. Davcotincorporation/qualitication: _

: 1 22(KH)OH) 300
Document number:

3. The name and sireet address of the current registered agent and regisiered otfice on file with the
Florida Department of State: (ifresigned.enterresigned)

RLEGISTURLED AGUENTS INCL

0L ATH ST N, STE 300

From: Dawd Themas

~3
=
™2
L
- =
m : B
[} seman
ST PETERSBURG. FLL 33702 —_ ==
= 2
6. The name and street address ol the new registered agent (i changed) and Jor registered ollice =
{ifchunged): Fee) @
C T Corporation System f'_
I 206 South Pine Island Road
1700 Bay NO Fageeptable

Plantation, Florida 33324

The street address of its registered offics and the street address of the business oflice of its registered agent.
as changed will be identical.

Ssich chanes was authorized by resotuiion duly adopted by itg buard ot dieetors or by an otficer so
anthorized by the board. or the corporation has been notified 10 writing ol the changy
U
,@::- ',f

StEnaniie alaa nfhicer or director

IOE DAVIS, SECRETARY

PrmtedJ or bped same End Tile
Lhereby aceept tiv appoiniment as regisicred agent and agree 10 act i this capucity.,

! further agree jo complv iy the provisions of afl statwtey relagve o e proper wid complete perjoraanes
af my dutics, and Lap familior wiilt gnd aeeepi the oblivation of my posinion as regisiered agent, Chry df this
deciment is heing juled merely to refect a change in the regisicred office address " herehy Confirm i
corporation fus héen natified in wriiing of this change.

C T Corporation Svstem

hea the
s F
|\‘ . N :*’/‘\_.. 3 . A
Byv: wfam - L/!AU“/{, D T6:2025
Signaiure of Kegetered Agenl st
It siening on behall of an entity:

SEAN L, EMERICK, ASSISTANT SECRETARY

Uyped or Privted Nume

* &k FILING FEE: S33.00 = = =
MAKE CHECKS PAYARLE 1O FLORIDA DEPAR IMENTOF STATI
NMARL Tor DIVISION OF CORPORATIONS, PO BOX 6327 TALLANASSEL, FEL 32354
CR2O43 (05

Wolwer hhey =1 (o=



