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STAFEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrsuant to the provisions of seetions 607.0502, 617.0502, 607.1508, or §17.1308, Florida Statutes, this
statemens of change is submitted for a corporation orgdnized under the laws of the Sate of FLORIDA
in order ta change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: POMESTIC READINESS SOLUTIONS INC.
2. The principal office address: 9106 IMPERIAL CT
BRYCEVILLE FL 32000 US

3, The mailing address (if differont): POST OFFICE BOX 158
BRYCEVILLE FL 32009 US

4. Date of incorporation/qualification: 08/16/2011

Document number; P11000073189
& The neme and mreet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, ener resigned)

UNITED STATES CORPORATION AGENTS, INC.
13302 WINDING OAK COURT, SUITE A
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e =
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TAMPA FL 33612 US T N
2L ® 0
6. The name and street address of the new registerad apent (if changed) and /ar reglistered oﬁlu‘g?n ‘:’n T
{if changed); -L40% 'k
M. O .
NRAI SERVICES, INC. = C.
Y W
515 EAST PARK AVENUE D%
P.0, Box NOT aceeptable ‘a-r: F
TALLAHASSEE, FL 32301 »
The street address of its registered office and the street address of the business office of its registered agent,
as cha;gcd wirlefae?déntfgiﬁ’. : 8 8¢
Such change was authorized by resoluiion duly adopted by its board of directors or by an officer so
authorizcdgny the %oard, or \huycorporarion hnz beet? notl?:red in wrrltlng olrfhe gangtz .
- M‘%%%_&Mfﬂr
ignature ol an alhcar oF dirnCide Hhted of AT [
I hereby accept the iniment istered ¢ and agree to act In this capacity.
I furt re}r" agré‘: o cé’ﬁp‘?jwﬂhﬁ}:ﬁ%ﬂ&i o?‘%??sm?wi‘sg ;e?:gr?vgcm the pre {-x: arid complere
performance a{ duties, and I am fomiliar with and accept tha oblt;gaﬁan g m)y pegfm as :}gisrersd
agént. Or, if this documant Is ba{ng filed merely to raflect a change In the regisier aﬁgge address, I
' confirm that the corporafion has been rotified in writing af this change. :
- —_
T Signntues of Registsred Agen? -

1
If signing on behalf of an entity:

MICHELE HOLDEN, ASST SECT

Typed of PTinted Nama

» %« FILING FEE: §$35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
043 o JVIAIL. TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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