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To: *a 3 2020-09-14 10:28:07 CST 12122023573 From: Kimberly Laughrey

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

Pursuant 1o the provisions af sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of Flonda
in order to change its regisiered affice or registered agent, or.both, in the State of Florida.

PEGASUS TSI CONSULTING, INC.
3505 EAST FRONTAGE ROAD, SUTTE #300

1. The name of the corporation:

2. The principal office address:
TAMPA, FL 33607

3. The mailing address (if different):

2977
4. Date of incorporatior/qualification: 03/29/2001 Document number; F0) 000032504

5. The name and street address of the current registered agent and registered office on file with the
Florida Deparunent of State: (I{ resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

\ 'lh
Ak
TALLAHASSEE, FL 32301 =
;. ——
. . . : &2 ¢ .
6. The name and street address of the new registered agent (if changed) and for registered office na — :
(if changed): _ .=
.= . '
C T Corpormtion Sysiem ] H)

1Y
a:

1200 South Pine {sland Road -
P.Q. Bax ROT acceplable ..
Mantation, Florida 331324 3

q] :

The street-address of its _rcglistercd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_harégg was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the changc.
" !
Srgnature of an ofhcer or direelar Prinled or Bped nmncand tlle

[ hereby accept the appointment as registered agent and agree (o act in this capacity, ‘ ‘
1 furthér agrée to comply with the provisions of all staiutes relative to the proper ard complete performance
:])/ my duties, and I am ‘{:)JJmiliar with and accept the obligation of my position. as re i.s'wrecf) agent, Or, if this
ocument is bemg Jiled merely 1o reflect a change in the registered dffice address,”T hereby Confirm that the
corparation has been notified in writing of this change. "

C. T Corporation Systcm vt ket 09/10/2020
By CUINGY, o /107202

Signaiuce of Registered Agent o

Dt |

If signing on behalf of an cntity:

Typed or Printed Name
* # ¥ FILING FEE: $35.00 * > *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAiL 10o: DIVISION OF CORPORATIONS, PO, BOX 6327, TALIAHASSEL, FL 32314
CR2E045 (04/13)




