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COVER LETTER

TQ:  Amendment Seciion
Division of Corporations

PIH TAX CREDIT FUND III, INC.

SUBJECT:
Name of Corporation
PO1000039263

DOCUMENT NUMBER:

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

Nanoy M, Wright

Please retutrrall-correspondence-concerning this matter to the following:. - . - e . ..

“Name of Contact Person

Duko Energy Corporation

Firm/Company
550 8 Tryen Street DEC45A

Address
Chatloue, NC 28202

City/Siate and Zip Code

nancy. wright@duke-energy.com

E-mail address: (to be used for future Annnal report nofiﬁcation}

For further information concerning this matter, please call:

Nancy M. Wright . 704
8
Name of Contact Person

382-0151]

a Co Daytime Telephens Number

Enclosed is a $35.00 check made payable to ths Department of State.

Mailjn dresa:
Amendment Section
Division of Corporatians
P.O. Box 6327 '
Tallahassee, FL. 32314

CRIEQMS(0IN D}

FLOIH: « 08/ [ 642101 Wil Xiuwar Ciling

€a/ce  3ovwd NOT Y0400 1D

Strect Addrossi

Ammendment Section

Division of Corporations -
Clifton Building

2661 Executive Center Circle
Tallahrssee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT QR
: BOTH FOR CORPORATIONS

Bupsuant to the provisions of sectlons 6070502, 617.0502, 607.1508, or 617.1508, Florida Sratutes, this
statement of change is submiitted for a corporation organized under the laws of the State of. FL
in ordar to change its registered affice or registered agent, or both, In the State of Flerida,

PIR TAX CREDIT FUND II, INC.
410 § WILMINGTON ST, PEB 1785 RALEIGE NC 27601

1. The name of the corporation:

2. The principal office address:

3, The muiling addreys (if different):

QuigEwl | -Bocument number: _,

4 Date-oFincorporation/qualification::
5. The name and street address of the current registored agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned) -
A >
Carpocation Service Company ﬁ‘.‘— ]
) 't'"‘ r” a 4:.
1201 Hays Street b ('j -
By @ €
. T - %
Tellahassee FL 32301-2525 ‘éﬁ' ‘::-';'
el ] >
6. The name and street address of the new registered agemt (If changed) and /or registered office . " - g 2
(if changed): el
_ &t o
_ C T Corponution Systom l%f’

¢/o C T Corporation System, 1200 South Pine Island Roed Plantation,
PO. Box NOT wocptable

Florida 33324

The street address of its i‘ﬁis‘md office and the street address of the business office of its segistered agent,
as changed will be identical. .

Such change w, jzg lution duly adopted by its board of directors or by an offlcer so
dl’lla= 6 gwyﬁmation hag bempnotiﬁved in writing of the chtatrlg]g}.r ]

suthorime
.
) David B, Pountain, Assistant Secretary
Fritsd or nane

Y] ‘lﬂl'l Cef QI 41
L hereby accept the appplniment as registered agant and agree (o act th this capaci
fur, her agf-eeg (a‘coggfy with the pro%!s.‘am ofgall srarutg.sg refative Lp the prgfg?an% complete

rformance of my duties, and I am familiar with and gecept the obligat, ition as registered
5;5: . O, if this §ac ment {3 bebxg'_’%l‘cd merega 10 re;geargckm-:gc :ﬁ rmegf%r%?oﬁcg ada!g!‘.gs. !
ge.

hereby conflrm that the corporation has been rotified In writing of this

T Corpomtipn System
&iﬁ?—‘ ~ rolesd o
ignuture of Remstorad Agent Dete

If signing on behalf of an entity:

“Teraell iearnev Asst, Secretary
~ Typed or Printed Name ’

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MaATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 {03/12)

PLOME ~ 05/1 @30 12 Wuleri Khvwer Oubine

£@/€a 3ovwd NOTLV&0d80D 19 ZBBSEESE9R BZieT ZIBZ/1E/BI
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