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April 21, 2016
FLORIDA DEPARTMENT OF STATE

THE PRESERVATION POOLED TRUST FUNB. ‘§jfefCorporations

17688 N. US 'HWY 41
LUTZ, FL 3354%

SUBJECT: THE PRESERVATION POOLED TRUST FUND, INC.
REF: N13000008655

We received your elactronically transmitted document. However, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.
Please fill in the principal office address on line #2 (17888 N. US Hwy

41, Lutz, FL 33549} and please change the registered agent's address in
paragraph 5 to be the same as the principal address as listed above.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Annette Ramsey FAX Aud. #: H160000983%2
Regulatory Specialist II Letter Number: 316A00008251

*RE-SUBMIT*
Please refain origin filing
adte of submission [

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO:  Amendmient Section
Division-of Corporations

THE PRESERVATION POOLED TRUST FUND, INC,
SUBJECT: ._

Name of Corporation

. ... NI3000008655
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered OfficarAgent and fee are sdbmitted for. filing,

Piease return aii correspondence copcerning this matter to the following:

Jenmifer Tasevoli

Name of Contact Person

‘CT Corporstion

Fim/Company
900 Merchants Concourse Ste405
Address

Westbury, NY 11590

City/State and Zip Code

E-mail-address: (o be used for futurc-annual report notification)

For further information concerning thiz matter, please cali:

Jenuifer Tasevoli 884 579-0286

at{ )
Name of Contact Person ) Area Code & Daylime Telephone Number

Enclosed! is & $35.00 check madé payable to'the Department of State.

ailing A : Strooy Addresy:
A'm%" ent Eection . Amendment Section
Division of Corporations Division of Corporations
P.0O.Box 6327 : Clifton Building .
Tallabassee, FL 32314 .. . 2661 Executive Center Circle
Telldhassee, FL 32301

CRIBO4S (03/12)

R AN T el fess ¥ o Maling
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR COREORATIONS

Pursuant ta the provivians of vectians 8070502, 617.0502, 607.1508, or 5171508, Florida Stunites, this
statement of change is submitted for a corpuration orgemized wnder the laws of the Stale of FL :
In order to change ity regisiered affice or registered agent, or both, in the Stare of Florida, ‘

1. The name of the corporation: THE PRESERVATION POOLED TRUST FUND, INC.

2. Thie principal office address: 17888 N. US HWY 41 LUTZ, FL 33549

3. The mailing address {if different): __ Same

4. Date of incorporation/qualification: 0orsizn3 Document aumber; 113000008655
5. The name and street address of the current registered agent and registered office-on file with the. Gt i
Fiorida Departitient of State: (If resigned, enter resigned) T 3

o %,

THE LAW OFFICES OF JOHN A. WILLIAMSBELCR "o

— e

17888 N US HWY 41 Vi 2

: 22 ) %
i)

_LUTZ FL33549 | &

6. The name-and street address of the new registered agent (if changed) and /or registered office t’:%a
(if changed): - %
G T Corporation System

/o C T Corporation Syatem, 1200 South Pine Istand Road
' P.0. Bax NOT actopmble

Plantstian, Florida 33324

The stroct address of its ,n.-ﬁistered aoffice and the street address of the business office of its registered agent, |
as changed will be identical.

Such change was-suthorized by resolution duly rdepted by its baard of dipectors or.by an officer so
authoﬁmégby tﬁsc t‘uard, or th? corporation ha‘gv boer?;eoti f{’ed sm writing-ol'ﬁm gﬁan ge?

y . Jobn A, Willianjs
of an or directol ) i iTed o1 VWyped nAmE and s

I hereby accept the appointment as registered agent end agreg-lo actin this capacity,

I furrhe% agreg {0 corgffv ;"rrﬁf e provisions of ail starutes-relative:to the pro ’gfcan)é complete
performance of my ditiés, and I am familiar with and accept the obligatian o 3;}): position as ﬁrgmcred
agént. O, i thls docianent is being fAled merely .'_a‘ry?m a change In'the regisiered office adidress, 1
hereby confirm.that the gorporation_has been riotified i

n writing of this change.

b of P2 }Iu

/.
:
TENS R A TDR LT 5 ) T

By:

If signing on b,eha_lfof‘an.enth;: ’ -
lrin Fuyptlieny frect Sec‘"’hwi

Typed of Prifted Name

* # « FILING FEE: 535.00 ** * ’5

_ MAKECHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE :
MAIL TO: DiviSiON OF CORPURATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314 I
CR2E043 (03/12) ;

P ASFATIAY S Wikshrr Bl (i ‘



