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Division of Corporations

February 22, 2010

ROBERT OBRINGER
PCA HOLDINGS CORP.
1002 JUSTISON STREET
WILMINGTON, DE 19801

SUBJECT: PCA HOLDINGS CORP
Ref. Number: PO1000105517

We have received your document for PCA HOLDINGS CORP and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The above entity is a Florida corporation and the document and fee submitted

are for a Florida limited liability company. The correct form is enclosed and an
additional filing fee of $10.00 is due. '

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

If you have any questions concerning the filing of your document, please call
(850) 245-6880.

Karen Gibson

Document Specialist Supervisor Letter Number: 810A00004376
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COVER LETTER
TOQ: Amendment Section
: Division of Corporations
SUBJECT:

TR Hodines Cor @

d

Name of Corporaiton

DOCUMENT NUMBER: Yol COOINARN]

The enclosed-Statement of Change of Registered Office/Agent and tee are submitted for filing.
Plense return all correspondence concerning this.matter to the following:

Reber¥ g ingy

Named! Comtact Person

PCA HotDinos (o P
Firm/Company

100 3 —TorkTson S¥tecy
Acdress

\11
3365 YHY 11
Y %‘Fﬁy:lg AUVBB:}BS

Wilraina Yo, DE 1EGR00

JCity/State and Zip Code

ROerTree e Aelal\ps-Canen . CofD

E-mail address? (1oh€ used for future annual report notification)

{“or further information concerning this marter, piease call:
E—o\x\" = ObeTacel”

at ( Uy
Name of ContactPerson

) 3583 %@ %28 35
Area Code & Daytime Telephone Number
Enclosed is 2 §35.00 check made payable o the Depariment of State.

Mailing Address:
Amendment Section
Division of Corporations
P.0. Box 6327
Talluhassee, FL. 32314

Streel Address:
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle

Tallahassee, FL 32301
CR2EG45 (8105)



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

Lo Pursvant 0 the provisions of sections 6070502, 617.0302, 8071508, or 617 1508, Florvide Swwes, this
- o] n - - iy o - /
statement-gf chunge is submitted for a corporation orgemized wnder the lows of the State of . Y !:

in grder (o change its registered office e registered ugemi, or both, in the State of Florida,

1. The name of the corporation:_YCR  \Yoroin s CoRY

2. The principal office address: and 9. V6t :\TS\C\:\E\ \?_oo;(\ Soke RO
Yooxekion, FL 33331
3. The mailing address (if different):

4. Date of incorporaticn/qualification: 1\ | ‘! o)

Document number: P\ 000 10551 ]
5. The-name and street address of the current registered agent and registered ofiice on file with the
~ Florida Departmem of State: (1 resigned. enter resigned)

L,aq‘ N O£ Lenmer Qes

-—f p—
2=
A0 & Viee Tolord Rend Suite B0 2% %
- P W =
Toaration, FL 2333 o ©
o]
6. The name and street address of the new registered agent (if changed) and /or registered oftice %
_ (it changed):
Mgt o) ?\f‘\\‘\\\PS

‘%‘ms 40 N

Ao . 7ime Toond Rood Sode 80

1P 0. Box NOT acceptable
Penradion fL 25395
The street address ol its re
as changed will be identic

b
&

Such change was authori

u'iswred office and the street address of the business office of its registeréd agent,
1,

_ d.by resofution duly adopted by its board of directors or by an oflicer so
authorize yﬂ:e\oa , §rzhé corporation has been botiffed in writing of the changel

Srgrmnre ol gy ﬂ’ll."ﬂi o7 dieclor

Pramie
_ | CO-CH
[ hereby accepr the appoinament as registered agent and agree to act in th f
! further agree 1a comphy with the provisions of all statutes relative to the proper and com
!
8]

ar ivpd nas wa e
ATEMA| CEG
“mry duties, end Pan familiar with ﬁ”d uccfepr the abligution of my posifion as registerce
corporation bas heen notified in witiing of this change,

is capacity.
cnment is being filed merely 1o veflect a change in the regisiered office address, T erehy confirm ¢

flefe performance

ageni. Or, Iif this
et 2)iS )10

Signalw t

if signing on beha an enlity:

Date

het the

MATTHEW  PHILLIEFS

Typed or Printed Name

* % x FILING FEE: 535,00 # *
CRIEDAS (8/03)

MAKE CHECKS PAYARLE TO-FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL

32314



