PO4A 0001 AL

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[JrPexur [ war [] mar

{Business Entity Name}

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Officer;

J. HORNE
FEB =3 2022

Office Use Cnly

HUODDERNER

500379112085

gl ST, =
HEALEAgl--00015--021 4«26, 00
T ™
1t >
™ m~J
—y
B
=y L {
S~ = R
e aA— P
©% @ i
RN pemm
- 0 ‘l]
—- Oz .
—_—n Jr—, 5
R R,
~ooan
[#%)




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: I’EDO'WITZ MACHINERY MOVERS OF FLORIDA INC
Name of Corporation

DOCUMENT NUMBER: F04000136863

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

Plcase retumn all correspondence concerning this matter to the following:

MARTIN W TURKOWITZ
Name of Contact Person

Jack Pedowitz Enterprises, Inc

Fimy/Company
1765 Express Dr N, Ste |
Address
Hauppauge, New York 11788
City/State and Zip Code
MARTY@PEDOWITZ.COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MARTIN TURKOWITZ at ( 718 ) 923-1862

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amenjmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhasszes, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassce, FL. 32303

CR2EDSS (04713)



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

Pursuani (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

United $ i order to change its registered office or registered agent, ar both, in the State of Florida.

. The name of the corporation: Pedowitz Machinery Movers Of Florida, Inc

2_The principal office address: 1765 Express Drive North, Hauppauge, NY 11788

3. The mailing address (if different):

4. Date of incorporation/qualification: '10[‘1 l"t_auu.1 Document number: ¥ 05 vop A 3ILRLI

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

Miriam Pedowitz

T fexiqnad ( ri:LQ;a.:m.Ld)
~J
772% Mansiicld Hollow Koad

DELRAY Beach, FL 33446

T3
6. The name and street address of the new registered agent (if changed) and /or registered office 7~ b %
(if changed): XA
el nE) :-:E
Martin Turkowitz : ;:_‘
I
1765 Express Drive North - = =
P.Q. Box NOT acceptable o -
TR
Hauppauge, New York 11788 ST
n
)
The street address of its re

] ) glistercd 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 the corporation has been notified in writing of the change.

fi‘/ éﬁdo,\/—{_/ Scott Pedowitz, Owner/Prestdent

P
e K
Signature b an uﬂ:ccr@'j‘lur

Prinicd or typed name and title
[ hereby accept the appointment as registered agent and agree o aci in this capacity.
{ furthér agrée to comply with the provisions o

el : all statutes relative to the proper and com
a/ my duties, and [ am familiar will
[#]

tes lete performance
v and accept the obligation of m

1 ! i H position as registered agent. Or, if this
document is being filed merely to reflect a change in the registered office address,’1 hereby confirm that the
corporation has been notified in writing of this change.
\&W { \\%\g_,a*)__,\_/
h Signalure of Registered :\g&% i Y Tale

If signing on behalf of an cntity:

Martin W Turkowitz

Typed or Printed Name

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E0S5 (04/13)



