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2017-03-06 08:56:41 CST 12122023573 From: Kimberly Laughrey

To: Page3of5

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

Pursuzn ro the provistons of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Sraruses, thiz

suten:ent of hange is sulwitied for a corporation orgonived under the laws of ths Stats of Florida
e 7t Py to o its Yeginteved office or registered agurd, or both, in the State of Flovida, .

[, The narne of tho coxporation: PARLIAMENT MOTOR COACH CORPORATION .»
2. The principal office addrass; 4455 ULMERTON ROAD CLEARWATER, FL 33762 . ‘

3, The mailing address (if diffventy:

4. Date of Incorporetion/qualification: C2/09/2012 Documert nuraber: P12000013803

§. The nams and siroct address of the current registeved agent and registered office on file with the
Florida Depariment of State: {(If resigned, enter resigred)

ERTH M O'YOOLE
© * 540 POURYH STREET NORTH
et
.
ST PETERSBURG, FL 33701 BRI
’ . cw I
£. Th nsme and gtrent address of the nov registered agent (if changed) and /or registered office - - ';’
{if changed): : 25 o
C T Cosporation System ' - g
co C T Carporatian Systsm, 1200 South Pine Island Roas S R
= P.0.Btd NOT acceptebl E ey
Plantetion, Fiorida 33324 - T
street fts pegi office and the street address of the business office of ts regi agent,
el cri AL registered
Such i resolutd ity board. of di an oficer so -
u&m}'ﬁ%‘ﬁﬁm&ﬂm Writing of the CRAIg?, .
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H signing on behalf of an entity:
’ James H. Tanks ]| | b
* AssistEn{ SE e ary -
* * * FILING FEE: S35.00 * « *

MAKE CBECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHABSEE, FL 32314 ;
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