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* CAP ITOL Statement of Change of Registered Office

SERVICES or Registered Agent or Both for

Corporations

Secretary of State DATE:
Division of Corporations STATE:
P.O. Box 6327 REP UNIT:

Tallahasses, FL 32314

Capitol Corporate Services, Inc.
PO Box 1611

Austin, TX 78767

Phone: 800-345-4647 Fax: 800-432-3622
regagent@capitolservices.com

2/14/2011
FLORIDA

PAR ONE, INC.

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Corporations for the
above refaranced name, which is to be filed in your office. Enclosed is chack #21210 in the amount of $36.00 for the filing fee.
After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any questions please call

800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.
PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services

O R 00 100 TR I
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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsect: PAR ONE, INC.

Name of Corporation

DOCUMENT NUMBER: |-25656

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

Please return all correspondence concerning this matter to the following:

Mvra Homer

Name of Contact Person

Capitol Services Registered Agent Department
Firm/Company

800 Brazos, Suite 400

Address

Austin, Texas 78701

City/State and Zip Code

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

For [urther information concerning this matter, please call:

Myra Homer a 800 ) 345-4647

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZE045 (8/05)




FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FPursuant to the provisions of sections 607.6502, 61 7.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corpomation: PAR ONE, INC.
2. The principal office address: 1117 Brickell Ave, Ste. 2910
Miami, FL 33131

3. The mailing address (if different):

4. Date: of incorporation/qualification: 10/26/1989

Document number: L25656

5. The name and street address of the current registered agent and registered office
Florida Depariment of State: (If resigned, enter resigned)

Weiss, Andrew R.

on file with the
: . - B
1111 Brickell Ave., Ste. 2910 b4 g =
Miami FL 33131 M o  —
Ciry Smis Tip Coda, b7 A 18
6. The name and street address of the new registered agent (if changed) aud /or registered office ;) 'r'f‘C r“,
(if changed): : ) \“_‘;‘.‘ - -
Capitol Corporate Services, Inc. T ':’ (]
Y e
155 Office Plaza Drive, Suite A . %2 e
Sireet Address  (P.O. Box NOT acceptable) . o -
Tallahassee FL 32301 e
City State Zip Code
The street address of its re;
as changed will be identica
Such c_lxalégoc was autho;
authorized by th

rized by resolution duly adopted b
or the corporation hag been noti

] g its board of directors or by an officer so
&

giistered office and the street address of the business office of its registered agent,
d i writing of the change.

Dagey, ) DagmenseR  Quee.

IENRIUTE 01 AT o Name (peinred or typed}

I hereby accept the apppintment as registered agent and agree to act in this capacity,

{ fun‘he);' qgggg to comply with the ;g%isions aj% gre i
of my duties, and [ am familigr with and accept the obiigation
ocument is 28!'?1 Jiled meyely to r‘f{le

corporation has been notified in writi

-

Title (printed or typed)
WS DEAST
gsifion as registered agent. Or, if this
o%l'ce addras's,% hereby L%enﬁnn tﬁa{ the
Signstore of Registered Agent

1] statutes rela?ve to the proper m?é complete performance
af m
cf a change in the registereJ
ng of this change.

Z-9- 1l
Date

If signing on behalf of an entity:
Delanie Case, Asst. Secretary on behaif
of Capitol Corporate Services, Inc.

Nams (peinted o typed)

* % * FILING FEE: $35.00* * *
CR2EQ45 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314




