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NESPER, FERBER, DIGIACOMO,
JOHNSON & GRIMM, LLP

PAULT, NESPER®

ATTORNEYS AT LAW GABRIEL J. FERUER**

RICHARD F. DIGIACOMO

200 JOHN JAMES AUDUBON PARKWAY WILLIAM P.JoNsos
Suire 302 ROBERT W. GRIMM, JR.
AMHERST, NEw YORK 14228 JULIA C. MOMBREA
T:(716)688-3800 KRISTEN L. SCHAUR
F:(716)688-3891 MICHELLE [, CAPPELLUCCE
ROBERT C, FREEMAN

WIWW NFDEAW.COM *Also Member of the New Hnnpshire Bar
WRITER'S EMAILD  PNESPER@NFDLAW.COM **Also Member of the Florida Bar

February 5, 2020

Division of Carpoerations
PO Box 6327
Tallahassee, Florida 32314

RE: Palm Beach Masters Horse Show Inc.
Dear Sir/fMadam:

Enclosed for filing with your office is a Statement of Change of Registered Office or Registered
Agent or Both for Corporations, along with our check in the amount of $35.00 representing the filing
fee.

Please return a confirmation of this filing to the undersigned utilizing the enclosed post-paid
pre-addressed envelope.

Very truly yours,

NESPER, FERBER, DIGIACOMO, JOHNSON
& GRIMM, L1LP

o Mt 7 Aep [
Paul T. Nesper
PTN/sr

Encs.



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida.

Palm Beach Masters Morse Show Inc,

3210 120th Avenue South

1. The name of the corporation:

2. The principat office address:
Wellington, Florida 33414

same

10/3072015

3. The mailing address (if different):

N15000010771

4. Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Department of State: (If resigned, enter resigned)

Carly Kaber
12500 Pierson Road e~
g -
Wellinglon, Florida 33414 o ]
pat -
6. The name and street address of the new registered agent (if changed) and /or registered office o ——
(if changed): > P4
Carty Kaber s I
W
3210 120th Avenue South 0

PO Box NOT occeptabie
Wellington, Florida 33414

The street addr.fxqf its regilstcred office and the street address of the business office of its registered agent,
as changed will be identica

Such c¢han as uthorized by resolution ly adopted by its board of directors or by an officer so
notzt"::d in writing of the change.

aul j/ oard, or the corporation has
/{//{,{ 77%%/ Paul T, Nesper, Secretary

1 ]
. ( ~ Srgnolure O o oljiDer o7 dtrl:clot Printcd of m Tame o ke

{ hereby accept the ap nlmem as registered g en and agree 1o act m this capacity.

I [furthér agr ee to m with the ﬁrov ions of all statutes re anve to the pro, r and complete pe ormm;lce
of my dunes, amilmr wi accepl the obligation o r? mgg i ure{ agen this
ocument is in la re ect a change in the registered office ess. ereby confirm t}w! the
corporation has een non e in writing of this change.
X 02/04/2020
gnature jof Registered Agent Date
If signing on behalf of an entity:
Carly Kaber
Typed or Pninted Name

* » « FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZED4S (04/13)



