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¢ FROM :EDWARD J. CHANDLER,ESQ. FRX NO. 19247881357 A Jurn. 21 2085 1i:1eaM P2
~ .

COVER LETTER

TO:  Amendment Section
Division of Corporations

PARAMOUNT DIAMOND TOOLS, INC. o . -
SUBIECT: : S :

(Name of corporation)

P04000106577

2 i mewe 7T

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please teturn all correspondence concerning shis matier 1o the following:

Josaph M, Chandler

e e et amts

{Name of Confacl person)

PARAMOUNT DIAMOND TOQLS INC.

(l'mhi{,'o\ﬁ};_ja\ny.&
1495 W, Palmetto #140

{Addrcs;)"

BOCA RATON FL 33486

—{Ciwylstate and Zip odey

For further information concerning tis maticr, pleasc call:
Joseph M. Chandler

ar( ¢ _S.ﬁa_ ')_TSAA:AFEE?——_F—
(MName of contact person) rea code & daytime (clephone number)

Eucloged is a $35.00 check made payabie to the Departinent of State.

iling Address: . -~ Street Address;
Amendiment Section Amendment Section
Division of Corporations Division of Corporations
PO, Box 6327 409 . Gaines &rcet
Tallghassee, FLL 32314 Tallzhassee, FL 32399

CRIEO4S(H)



¢« FROM :EDWARD J. CHANDLER,ESG.

-

X

FAX ND. 19547881357 Tum. 21 2025 11%16AM

P3
STATEMENT OF CHANt__.OF REGISTERED OFFICE OR REGY_.ERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, or 6171508, Flarida Statutes, this
Statement of change is submitted for a corporation organized under the laws of the State of __F lorida
in order to change ity registered office vr regisiered agent, or both, in the State of Flarida
IAMOND TOQLS INC,
1. "l name of the corporatien: PARAMOUNT D .
2, The principal office addeess: 1499 W. Palmetto #140 — -
Boca Raton F1 33486 -
3. The maifing address (if different); o Same
4. Date of incorporation/qualification: _7-19,.04 .. Dacument number; __ ED4000106577
" 5. The name and street address of the curreat registored apent and registered office on file with the
Florida Department of State:
Edward Chandler o
- p— L a;trﬂﬂ cg-&
708 E. Atlantic Blvd. ?—_@ &= TR
327 =
Pompane Beach Fl 33060 o T f"
: ey
et [N
6. The name and sireet address of the new vepisteved agent (if changed) and /or registered office ket = :j
(if changed). < U = -
Joseph M. Chandler o
S - F, - )
. ==
1499 W. Palmetto #140 . ="

{R.0O. Rox NOT acceptablc)

Boca Raton F1 33486

The street pddress of its geg'istcrcd office and the sircet address of the business offlice of jts reglslered agent,
a3 changed will be identical.

Such ehan
atithorized

ge was authorized by resolution duly adopted by its board of dirceions or by an officer so
. ard, or the corporation hus been notified th writing of the chunge,

Joseph M. Chandler President

wn officer vr dirieclor)

{Fruled or typed nane and Bekoy

I herely accept the uppointm /;'n! ax registered agent and agree 1o get in this capacity

! furthér agree to comply with the provisions of all statutes relative to the proper and complete perfurmgnce

z/ my duties, and T qm familiar with and aceept the obligation of my pusinon os re isreref agent. Or, ﬁ is
ccument is beingfilvdmepely tu reflect o change in the regi.s‘teredy

corporation s béen notifidd in writing of this change.

= > ) .
S——tpriltiure of Regislered Apend) " - { /T

)
If' signing on bebalf of an entity:

{Typed or Printed Name} o

%W PILING FEE: $35,00 + + *

MARE CIIRCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORFORATIONS, PO, BOX 6327, TALLAHASS), FT, 32314

i’
office address [ heveby confirm that the



