TRANSMITTAL LETTER

*

Division of Corporations

PHosizX FPaci7xic Co.

SUBJECT:
{Name of corporation}

DOCUMENT NUMBER:_ A 4/4/ 98 .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

TO: Amendment Section

Please return all correspondence conceming this matter to the following:
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(City/state and zip code)
For further information concerning this matter, please call;
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{Name of person)
Enclosed is a $35.00 check made payable to the Department of State. —
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= * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.06502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

/2 0R (NP _in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: Priserix ﬁ?/:’d Zin/ 6/’ Cdmn&h\-l
2. The principal office address;__ AR I Q /O h SE S £
LF?JQGOI. F/. 332727

3. The mailing address (if different):

4. Date of incorporation/qualification: _& /7 2'/ £S Document number: /£ /4 2.4 o
5. The name and street address of the current registered agent and registered office on file gqtg,th@ P
Florida Department of State: e, B, -
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6. The name and street address of the new registered agent (if changed} and /or registered ofﬁce":3 a
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changed): .
8 Susanl V. CE:CASRI. 5

??%{P SemiolE BIND .

.G. Box or personal mailbox NO'T acceptabis)

Seminole., [FL 337272

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

Such change was authaorized by resolution duly adoptediity its board of directors or by an officer so
authorized by th d, orLth Corporation has been notified in writing of the change.

ARL C/émﬁmlg LCrrs.

of an officer, 4N OT VICE El:) e Do {Frinted or typed name and

I hereby accept the appointment as registered agent and agree to act in this capacity.
I furthér a.:;zjgree fo comply with the p:}qvfs_iqm of all statutes relative to the proFer and complete
performaiice of my dutiés, and 1 am familiar with and accept the pbligation of my gasztion as
registered agent. Or, if this document is being filed mereg/ to reflect a change in

e registered

office ad , { hereby contirm that the corporation has been notified in writing of this change.
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{Typed or Printed Name} (Capacity)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND Mam TO:
Drvision OF CORPORATIONS, P.O. Box 6327, TarLAHASSEE, FL 32314




