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1. Entity Name

PROPERTY LOCATORS & RENOVATORS, INC.

37

Principal Place of Business

4100 CLEARVIEW TERRACE
WEST PALM BEACH, FL 33417

Mailing Address

4100 CLEARVIEW TERRACE
WEST PALM BEACH, FL 33417
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6. Name and Addrou of Current Reglsterod Agenl

SULLIVAN, SANDRA 5
4100 CLEARVIEW TERR
WEST PALM BEACH, FL 33417
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8. The abova named anlity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agant,

SIGNATURE

Signature. typed or printsd nikim of regisiered agent and blle 1 spplicanis.
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IGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR
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