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COVER LETTER

TO:  Amendment Section
Division of Corporations

SURBJIECT: Picsolve. Inc.
Name of Corporation

DOCUMENT NUMBER: P6000075407

The enclosed Statement of Change of Registered Oftice/Agent and tee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Dave Bronson

Name of Contact Person

Firm/Company

6220 Hareltine National Drive Suite 110
Address

Orlando. FL

City/State and Zip Code

Dave.bronson@picsolve.com

lz-mail address: (1o be used for future annual report notification)

™o
o
IFor further information concerning this matter, please call: o
£
Dave Bronson a (50! | 379-5469 -
v L] = -."l -
Name of Contact Person Area Code & Davtime Telephone Number Y
=z
Enclosed is & $35.00 check made payable to the Depaniment of State. L e
n s et
(] -(_2."
Mailing Address: Street Address: o
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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STATEMFNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH.
FOR CORPORATIONS

Pursuan: o fhe provisions of sections 807.0562, 67 2.0502, 607.1508, or 647.1308, Flovida Statites, this
sienient of change is submitted for a corpavation argunized under the lows of the Stae of Florida
in order 1 change its yegistered office or vegistered cgent, ar both, in the Stme of Florida,

1. The namc of the corporation: Picsalye, Inc.

3. The priocipal oﬁxuc add 6240 FHazelline Ntttanaj Drive Smr.c o _
Orlando, FL 12827

3. The mailicyg adiress (iF different):
1. Mute of incomaration/qualificatipn: 142008 Document minther; H15000075407

>. The name and sirzct adveess of the current registered sgent and registerad affice on file witk the
Flondn Departrneat of Ste: (If resigned, enter resigned)

Fyliet Shesidan Taxlor

LS

03.20 BAZELTINE NATIONAL BRIVE SUITE : 10 ORLANDO, F1. 32832

o
- . . = .-
6: The name and sreet address of the new rogisuzed agent (i changed) snd far registtaed uffice e .
(i changed): 8] -
Iave Bronsor. = ';‘ s
5220 LIAZELTINT NATIONAL DRIVE SUITE 110 ORLANDO. TL 32622 T
7.0 Bax NOT noeataile e B
P
=
. - -1
i
The street address gfits

cﬁrqmrcd nflive and ihe strect address of the business miTice ot its registered agan:.
as changed will be identic

Such chanpge was authorzod futipn duly adopted by i1s beard of du‘cclnrﬁ » by an uvfficer so

nuther § lb.c\ board, or thl?cl:ncrs[?n-mggn ‘hngbccé)nouﬁzl g in writieg of th c!:;.n;;»y ® !
AN

[ s\

'ﬂj‘.ﬁﬂtm i c&l‘iﬁir Mﬁfﬁm Jr..ed"g‘ & ,'peaé mw tCao

_} ?creby accent the anpm mimens as registered agent and agroe-to-act in 1his ccpacity,

wHREr agbée to comply with the provisions gf all stanates relative o the proger wid complete performance
a my umgn und § unp-‘?;mﬂmr MID ' and u;'.ﬂ:ep}‘f the obligation of my pm-umn as reeisle -revf enf, Cir, if ifiy

dociiment is bein ﬁ!e mereiy (o reflect o change in the regisiered office address, 'ﬂsereb; confirnt thit the

corpention has ‘en nodified in writing nf this change, _ .
{414, 4/13/ 2030

Duiz

ﬂsnm of Reopteeasad Ageat

It signing an belielf of an entity:

:Qa vid SBrnnson

Typed ¢ Primsex] Mooz

* ¥+ PLLING FEE: 835.00 * * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL T0: THVISTION OF CORPORATIONS, P.O. BOX 6327, TALLAHRASSEL, FL 32314
CR2EG4S (O471:%)




