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COVER LETTER

Ty Amoendiment Scection
Divisien of Corportions

SUBJECT: . PFLAG DLJMEDMJ _INC,

Nanme of Corporation

DOCUMENTNUMBER:.  _N 1500000 448
The enclosed Stgement of Change of Registered OTHee/Agent and ree e sabmitted for tibing,

Please returm all correspondence convermmy this matter tothe Yollowing:

o Liana__Summer

Ninw o Contiet Person

T FirmCampam

Aol _ M ufa.___\/_f sta_ Drive. .

LL[L\\

__Dunedin__ FL._ 240698 _ _ ___

Cinvsue and Zip Code

_pflagdun ed_n_@_ﬁ]_ma L. com_

E-mahl addressJuo be used for Tal uul report notification

For Turther tindornition coneennng this natter, please eall:

__laana  Summer wi_ 1277, 385-638D

Niune ul Contact Person Arca Code & Dastime Telephone Number

Enclosed i~ o 3300 check midy |1:1}':1|‘[C 1o the le'I‘KtlllllL'lll ul Sl

Mailing Address: Street Address:

Amendiment Section Amendment Section

Division ol Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, 19132314 2600 Eaccutive Center Cirele

Talliahassee, Pl 32301

CRIBES i1 2y



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

Pursuant 1o the provisions of sections O0F0302 0170302, 607 TSOS o 0087 1508, Flowida Snaies, this
sitement of change Ls submitted for o corporativnr orgamized wider the fives og the Staie of F’Ol.’l cl q
it orvder ionchanee s reeistered office or recistered agent, o botin i the State op Floecida,
I The naome ol the u:1pur;|linn:_____P ELAG_ C DUNMEDIN , INC,.
2 The principal office address: [BEO. PINEHURST RD.
- ... _.. DuMEDIN FL 3498
The mailing addiess (it different: 40| MIRA VISTA DR.

S S DUNEDIN FL 346986

4. Date o incorporation/guad iticanon, OS/@(‘,/ 20015 Document number; N I5 Q0oL 4’(.048

S The name wnd street address o te corrent egistered agent wmd wegistered olfice on e with the
Florida Departiment of State: o8 resigoned, enter resignedy

)

.. KIMBERLY_ . D. MCGINNIS
~ 123 E. BoYER ST. _.
_.TARPoM._ SPRINGS FL 34689

— .

=3

-

t. The gare wnd street address o the new registered agent ol chaeged r and for registered o1mi@= -
(1 changeds:

-
LIANA  SUMMER A '

- 3 -';--93
. 40] MIRA VISTA DR.. =

POr Hos SO T Lo oprable

\
e Nyr 8l
3

y
B £ W

_DUNEDIN. FL. 24698 z

The street awddress of s e gistered orfice wd the street addiress ot the business ofice ol its resistered sgent.
as chinged will be identicab.

Such change was authorized by resolution duly adopted Dy oars bawd of directors or by an officer o
authorized by the bogrd, or the corporation had been notiticd mewnting of the change
)

o)

o et

T Signatiie ol gnulTla

Liana, Summer h Treasurer
PranTed vr v pad dame e

hereby aecept the appoinnnent as vegistered aeens amd agree Lo act in Hiis capaciny,

Phocthier agree to comply with the provisions of «dl siqiees velarive o the peaper and complere

posiormance of my didics, and Tann foaneificr witlt and aceepr the obiigation of iy position as registeved

ageni, Or i this docieneny is Beie filed merelv o reflect a change O the regisiened ottice address.

herehy congirm thar the corporation hos becn nesitied in weiting of this clunge,
2

e

I saening on behald ol an catiiy:

Nl ol i

__29. a«;”uﬂ/tg_ 2018

Pypaddan Pomted Name

A FLLING FEE: S33.00 % % *

MAKECHECKS PAYABLE TO FLORIDA DEPAR IMENT O STATE
Mall 1o DIVISTON (8- CORPORA TEHONS, PO BON 6327 7T ALy Aarassi, Pl
CR2FS (03712



