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COVER LETTER

TO: Amendment Section
Davision of Corporations

suriect: Partin Cart- Cumq Concrete e,
Name of Corporation

DOCUMENT NUMBER:_© ¢ 1 0000340678
‘The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

;LK‘Per‘.\r\

Name of Contact Person

—PCL(' Ko Cﬂu’\ Cu.ua-\ Cﬂ)r\(_rci’e- i,
Firm/Company

5j93 pw Cmm}q Reod birh
Address

Arcodia IQ« 3’/26&
City/State and Zip Cod

'\'r pc]r+- M 177 @Q q[*r"\ﬂ\; l. Com
E-mail address: (to be used 'for future annual report hotification)

For further information concerning this matter, please call:

Rick Yardin w(Qdl 027 2300

Name of Contact Person Area Code & Daytime Tel hon: Number

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

iling Address: S Address:
Am Section Amm ent 1om
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Taliahassee, FL 32301

CRIEQ4S5 (04/13)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, this
statement of change is submitted for a corporation organized under the laws of the State of &ZQ gdél.

in order to change its registered office or registered agent, or both, in the State of Florida
}. The name of the corporation: Par"* A CClr“I auay C@/)C(C’ft’ LNC
2. ‘The principal office address:_5 /9 3 i/ Q’w\%l Roadd 6L A

AK( ddu-:' PC' = ‘f;ﬁ-évé’

3. The mailing address (if different): __ . SQm¢
4. Datc of incorporation/qualification: ti{/é;f/‘lﬁil Document number: P”OOO() 3‘?!} 7X

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

Teresa L‘qm\ Pacde

5192 Nw County R &L1A
J

/i}r’c'adia# FL  34¢
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6. Thcmwandmadﬁessofmenewmglmedagm(fchange@mﬂ/ormgmmofﬁcc

(if changed):
QI.CK —Pa('f‘.r\
5193 MW Cpomdy Roadt bb1A

P.O! Bax NOT acoepabie
Arcmfi;a FL 3Y>iLéb

97 G Nd L2 WiF 0200

The street address of its registered ofﬁce and the street address of the business office of its registered i,
as changed will be Jdentical ¢ © g g

Such change was authonzed by resolution duly adopted by its board of ors or by an officer so
auth onmdgby ycc:n';:rf:.~rm:1 ha}gbeen notjlged in writing o¥ y

L,{jwpta/ 3) 10421;25\; PD 7S

an oINGEr of direcior Printed or fyped name and ke

I hereby accept the pomtment as registered q and agree (o act in this capac
I further agree to c:omp with the Jyrovzszons of all stanues relative to the proper and gglete pe%rrmw:ce
of my duties, and [ amiliar with and accept the obllgatwn aof m posmon as r if this

'ocument is being filed merely to reflect a change in the registered office address, 1 here conﬁnnthau
corporation has en noj yiedv n wr'xl:‘Img of this change. e K4

I ({8 Q020

If signing on behalf of an entity:

Typed or Printed Neame
* &+ PTLING FEE: $35.00 * * *
MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EMS5 (04/13)



