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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SURJIECT: PRITCHARD INC.

~ {Name of corporation)

 DOCUMENT NUMBER:_P02000018034

The enclosed Statement of Change of Registered Office/Agent and fee hre submitted for filing.

Please retumn all correspondence concerning this matter to the following:

_LFTNORE E “PRiTCHARD
{Name of person)

L]

{Name of firm/company)

1441 SW DELOS AVENUE

~{Address) T T T -

PORT ST LUGIE, FL 34954

“{Chtyrstate and zip codey ' - e —
For further information concerning this matter, please call:

~ LENORE PRITCHARD at( 772 ) 8790533 _
{Name of person} {Area code & daynme telephone number)

Enclosed is a $35.00 check made payable to the Depariment of State.

P

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 _ .. 409 E. Gaines Steeet
‘Faltahassee, FL 32314 Tallahassee, FL 32399
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AGENT OR BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

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 organized under the laws of the State of
OF FLORIDA

of Florida.
1. The name of the corporation:_PRITCHARD INC.

in order to change its registered office or registered agent, or both, in the State

3. The mailing address (if different):

= =

4. Date of incorporation/qualification: 2018/2002 Document number: PO?OEEMBOS:;
5. The name and street address of the current registered agent and registered office on file yiih the
Florida Department of State: o & o
2
DON KIRKHAM JR. T N
W L
5725 CORPORATE WAY - SUITE 102 my
w ® U
WEST PALM BEACH, FL. 33407 ‘c_;__;:_ _—

ottt} oh

6. The name and street address of the new registered agent (if changed) and /or register:ﬁrofhicé‘ Gf

changedy:
LENORE E. PRITGHARD

1441 SE DELOS AVENUE

=700, Box of personal matbox NOT accepiable]
PORT ST. LUCIE, FLORIDA 34954

The street address of its registered office and the street address of the business office of its registered

agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or oration has been notified in writing of the change,

Frelibensr

{Prmice or typed name and 1)

W qecept the appointment as registered agent and agree fo act in this capacity.

L further agree to comply with the provisions of ofl statutes relative to the proper and complete
performance of my diities, and I am familiar with and accept the gbligation of my fosition as
registered agent. O, if this documént is being filed merely to reflecta change in the registered
office address, I hereby gayfirm that the corporation has been notified in writing of this change.

41152002

(atc}

If signing on behalf of an entity:

{Tvped or Printed Name) f('zipacity‘)

* % * FILING FEE: 53500 * * ¥

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DiviSION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



