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COVER LETTER

TO:  Amendment Section
Division of Corporations

PicklePlex of Punta Gorda Inc

Name of Corporation

‘N17000001583

DOCUMENT NUMBER:

SUBJECT:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing,

Plcase return all correspondence concerning this matier to the following:

Gloria Reilly

Name of Contact Person

PicklePlex of Punta Gorda

Firm/Company

130 E. Marion Ave. #512691

Address

Punta Gorda, FL 33951

Cuv/State and Zip Code

gloria@pickleplex.org

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Gloria Reilly L 314 757-4933

Name of Contact Person Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable o the Department of 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

Tallahassce, FL 32301

CRIEO43 10312



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 60713508, or 6171508, Florida Statuies, this

statement of chunge is submitied for a corporation organized under the luws of the State of Florida
in arder to change its registered office or regisiered agent, or hoth, in the Siate of Florida,

PicklePlex of Punta Gorda {nc.

I. The name of the corporation:

3. The principal office address: (01d) 1479 Wren Ct. Punta Gorda, FL 33950
new 1354 Aqui Esta Drive, Punta Gorda, FL 33950

130 E. Marion Ave. #512691 Punta Gorda, FL 33951

3. The mailing address (if difterent):

N17000001583

021 412017 Document number:

4. Date of incorporation/qualification:
3. The name und street address of the current registered agent and registered otfice on file with the
Flernda Department of State: (11 resigned. enter resigned)

Kegeris, Ted
1479 Wren CT
Punta Gorda, FL 33950
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(if changed): e
g Py
—

Kegeris, Ted
1354 Aqui Esta Drive

P.O Buy NOT acceplable

Punta Gorda, FL 33950

6. The name and strect address of the new registered agent (if changed) and Jor registered ofisens;
rn

IV

The street address of ns re
as changed will be identics

€€ Nd 61 43SI02

Such change was authorized by resolution duly adopted by its board of direetors or by an officer so

authorized by the buard, or the corporation has been netified in writing of the change,

a37i4

%islcrcd office and the street address ot the business office of its registered agent.
il.

/ - ‘ .
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b 210 Secretary/Treasurer
7 Signature ol an officer or directdt/ Printed or typed name and ttie

[ herchy aceept the appoimment us regisiered qeent and agree jo ucl in (his capacity.
1 furthér agree to comply with the provisions of all siaiaes relative 1o the proper and complete
pertormance of my duties, and I am familiar wish and aecept the obligation o

agent. (e i ] / y L
frevehy: confirm that the corporation has been notified in writing of this change.

m el { o fa _ of my position as regisiered
this document is being filed merelv 1o reflect a chamee i the regisicred affice uddress, |

Tt A September 14, 2018
! [

= Signatgre uyfcgi.\lcn:d Agent

(f signing on behalf of an entity:

Ted Kegeris

Typed or Printed Nume

* o * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EOAS (03712)



