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* COVER LETTER

TO: Amendment Section
Division of Corporations

PERFORMANCE DOOR AND HARDWARE, INC,
SUBJECT:

‘Name of Corporation

F97000006857
DOCUMENT NUMBER:

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

Please retumn all correspondence concerning this matter Lo the following:

Jacob Parma

Name of Contact Person

Performance Doar and Hardware, Inc.

Firm/Company
3710 W, Rayal Lanc, Suitc 185

Address
Irving, TX 75063

City/Stale and Zip Code

parmafperformancedoor.com

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

For further information concerning this matter, please call:

Shawn Lleawon ( 972 ) 721-1944
at
- Namc 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:

Amcndment Section Amendment Section

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

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)

LGOS - 822002008 Wolters Kluwet Orling
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STATEMENT OF CHANGE CF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 667.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Delaware
: in order fo change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; PERFORMANCE DOOR AND HARDWARE, INC.

2.The principal office address: 3710 WEST ROYAL LANE, SUITE 185, IRVING, TX 75063

3.The mailing address (if different): 3710 WEST ROYAL LANE, SUITE 185, IRVING, TX 75063

4. Date of incorporation/qualification: 1272471997 Document number; L2 000006857

5. The name and street address of the current registered agent and registered office on file with th

i —udh
Florida Department of State: (If resigned, enter resigned) = ’:‘;
~ca
CAPITOL CORPORATE SERVICES, INC. = ?3: f: n
= —
r 1
155 OFFICE PLAZA DRIVE - SUITE A ‘U’;?‘: =
TALLAIIASSEE, FL, 32301 e T )
et o
% :: 11
6. The name and street address of the new registered agent (if changed) and /or registered office == %
(if changed): e
C T Corporation System

¢/o C T Corporation System, 1200 South Pine Island Road
P.O. Box NOT aceeptable

Plantation, Florida 33324

The street address of its;rc%istcrcd office and the street address of the business oflice of its regisiered agent,
as changed will be identical.

Such change ized by resolulign duly adopted by its board of directors or by an officer so
aulhulizcdgby y g X E piod Bt iti II the CE 4

wias ag;h%x
thp-bdard, or the corporation has been notificd in writing o ange.

] e o ""'"":?\(_..'

et T «? ~aly

S = :

A Shawn lecaton, CFO & Secretary
ollidet or direcior Printed of 1¥ped narme ard bl

X
Slenatisdol W

I herehy aceept the appointment as registered agent and agree to ucr in this capacity.
1 furthér agree to comply with the provisions of all statutes relative 1o the proper avid complete
performarnce of my dutiés, and | am Jamiliar with and accept the nbligation of my position us registered
ageny. Or, if this document is being filed merely to reflect u change In the registered office address, |
héreby confirm that the corporation has been nntified in writing of this change.
C T Corporation System
By: 02 May 2017
Stgmature of Regmstered Agent Date

If signing on behalf of an cntity:

James M. Halpin

Assistant Secretary
Type icd Name

* ** FILING FEE: $35.00 * = *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MaIL T0O; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2FE045 (03/12)

CLOUS + 0572072001 3 Wollers Khuwer Onlire




