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d LAW OFFICES OF ‘
DOUGLAS J. JEFFREY, P.A.
ATTORNEYS AT LAW

e
i

6625 Miami Lakes Drive East
Suite 379
Miami Lakes, Florida 33014

Tel (305) 828-4744
Fax (305) 828-4718

August 5, 2015

Via U.S. Mail

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Playground Companies, Inc.
Dear Sir/Madam:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or Both
for Corporations for Playground Companies, Inc., and a check made payable to the Department
of State in the amount of $35.00.

Thank you for your attention to these matters.

y truly yours,

A

DOUGLAS J. JEFFREY
DJJ/alm

Enclosure

ce: Mr. Todd Chitott



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: (pﬂrjéndwﬂ\) (ﬂmM’UIE> /U

Name of Corporation

DOCUMENT NUMBER: (Pj’ \fOOGO 7447ﬁ'

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:

o) (v

Name of Contact Person

PiAYenouwy onopures , IVE

Firm/Company
S0 B i JasnA D,
PiavtaTion  PL 573¢
City/State and Zip Code

UBHGINC () Aot (g

E-mail address: (1o be used™or future annual report notification)

For further information concerning this matter, please call:

Thh (\(WW at(?m )“@"OSE}

Name of Contact Person Area Code & Daytime Telephone Number

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

———

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Amendment Section

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045(03/12)
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m'I.
* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AC'EN:ﬁlO!R‘I'
BOTH FOR CORPORATIONS

r A ]
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, PP Sahiles | rhzz}fl L0
statement of change is submitted for a corporation organized under the laws of the State-of Uﬂf -

BT

in order to change its registered office or registered agent, or both, in the Skate of FloFida.

1. The name of the corporation: 0) /VQF?[ 6’1 OMMD [U r) Jﬂ* Nieﬁ / j UC e
2. The principal office address:

i b jaue Diwh Dn [ awAsow, L 33y

3. The mailing address (if different):

4. Date of incorporation/qualification: E\ / / b/ )O) Y Document number: p 4 \f O b0 o0 ?ﬁf? 7-1

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

hore?, 180D 0.

ST U Jane DaSkA Dn
[wThTIon  FL 73%2Y

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Dsudias T, Jemaey , Esg,

MY " Howr lauss Dngvg v

[oare [hwes, 2L 220)Y

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorize the board, or thé corporation has been notified in writing of the change.

v 72)/5 )7 0. (hert®®
7 Signature of an ofTicer ot direcior 7 Printed or typed naphe and title ﬂ A & mg U‘\/

L hereby accept the appointment as registered agenr and agree to act in this capucity,

1 further agree (o comply with the provisions of all statutes relative to the proper and complete

performance of my duties, and [ am_familiar with and accept the obligation of my paosition as registered

agent. Or, if this document is being filed merely to re/ler:l a change m the regisiered office address, 1
reby confirm that the 'orp?laliah has been notified in writing of this change.

, 8- 5- 1S
(@U\ Date

If signing on behalf of an entity:

%ouGLAg 3. Dgp,c{gu{, £ -

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FI1. 32314
CR2E045 (03/12)



