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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQUNT NO. : I200000G0195
REFERENCE : 451649 8108485
AUTHCRIZATION
COosST LIMIT

ORDER DATE : October 19, 2018
ORDER TIME : 2:07 PM

ORDER NO. 1 4151649-020

CUSTOMER NC: 8108485

CHANGE OF AGENT

NAME : PGNM INC.

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CONTACT PERSON: ROXANNE TURNER EXT 62969

EXAMINER'S INITIALS:

ar



COVER LETTER

TO: Amendment Section
Division of Corporations

PGNM INC
SUBIJECT:

~Name of Corporation

P14000043426
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 10 the following:

Jared Hirsch, Esq.

Name of Contact Person

PGNM INC

Firm/Company
1515 NW 167th St., Suite 336

Address
Miami Gardens FL 33169

Cuy/State and Zip Code

hirsch@niznikhealth.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

Jared Hirsch, Esq. 786 9233368
at {

)
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made payeble to the Department of State.

¥ailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0). Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

CRIRGI O



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

Pursiant to the provizions of sections 607.0502. 617.0302, 6071508, or 6171308, Florida Siatutes, thi
stewement of change is submitted for a corporation organized wnider the laws of the Stae of Florida

inorder to change its regisiered office or regiseered agenr. or both, in the State of Florida,

1. The name of the corpuration: PGNM INC

1515 NW 167th St., Suite 336, Miami Gardens FL 33169

to

. The principal office address:

3. The mailing address (if different): 1515 NW 167th St., Suite 338, Miami Gardens FL 33169

05/14/2014 P14000043426

4. Date of incorporation/qualification: Document number:

h

. The name and sireen address of the current registered ageni and registered office on file with the
Flerida Depaniment of State: (1f resigned, enter resigned)

NIZNIK, ROBERT G

1966 NE 123RD ST. SUITE 210

g8

NORTH MIAMI FL 33181

HY

-
Poaid

i

6. The name and street address of the new regisiered agent (i1 changed) and for registered otlic
(if changed):

Corparation Service Company

14 'BHSSVHVT!VL

19is 40
Zh:6 WY 611308107

1201 Hays Street

3

PO oy NOT aceeprable
Tallahassee FL 32301

The street address of its registered office and the street address of the business oflice of its registered agent,

as changed will be identical.

o was authorized by resolution duly adopted by its board of directars or by an officer so

such char by its d [
by theAoard. or the corporation has been notified in writing of the change.

authenz

, Jared Hirsch, Esq.

j ~ Neriature ol an ofhicer or dMTTOr Prinied of tpid name and tlic

! hereby accept the appoeintment as regisiered agent and agree to act in this capaciiy,

I furthor agree to comply with the provisions of ull statues relative 1o the proper aid complere
performance of my dutiés, and I am Jamiliar with und aceept the obligation af my pasition as registered
agent. Or. if this document is being filed merely to refleci a change in the registered office address. 1
hereby confirm that the corporation has been notified in writing of this change.

ation Service C% \0\ \q \ R

By:
Sigalure of Regstered Agent 1 Dind
it signing on behalt of an entity: Roxanne Turner

Asst. Vice President

Typed o Printed Name
** % FILING FEE: 83500 * *
MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE

NMAIL TO:; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FI. 32314
CRES (03412

Q370



