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COVER LETTER

TO:  Amendment Seetion
Division.of Corporations

10

surieer: PB.S Secvices ok Sepin Flend? \Y\Q

Name of Corporation

DOCUMENT NUMBER: T oo oolbiHaly

The enclosed Statement of Change of Registered Office/Agent and {ee are submitted for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Serae Deos\acd

Name of Gdntact Person

0. 2.5 . Services dr Secth ELnc .

Firm/Company

Hid N \){\\\fE('S\lM De. %3—70

Address

Cora\ Socwas £\ 33047

City/State and Aip Code™

PH< SocdtnEl RACY . Cam

IZ-mail address: (to be used tor future annual report notification)

For further information concerning this maiter. please call:

%eme Deowlzacd A AN R U0

Nuame of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Deparniment of Sute.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce

Tallahassee, FL 32314 2415 N, Monroe Sueet, Suite 810
Tallahassee, FL 32303

CR2EOS5 (04/13)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308. Florida Staiutes, this
statement of change is submitied for a corporation organized under the laws of the State of 1 Qr\d?.

in order to change its regisiered office or registered ageni. or both, in the State of Florida,

|. The name of the corporation: P B-S- Servies Q; Qactn F\Q‘F‘\(&B F\V\Q -

. The principal office address: A L4 3 W \)“\\J‘E(S‘\‘\\.{ ' 'Q(?)_‘[O QC;r'b\ g;JF‘\\"eﬁf‘F\
A0

. The mailing address (if different): p 0. Box qa“l&'_l\ \'\'érg’é\e f\:\ ARG

4. Daie of incorporation/qualification: Document mumber; PAAC QOO WY (O

. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office - o
(+f changed): 5} ”

0 £ r\

- ~ -

De Qe Peec\\acd g

“Yeid N Uaversity D J‘L‘é*?ﬂ()

. P, Box NOT aceeptable
Cora\ gz\::r'\\f\SS \,{':\ - DD0G)

The street address of 1ts registered office and the street address of the business otfice of is registered agent,
as changed will be identieal.

Such changevas duthorized by resolution duly adopied by its board of dircctors or by an olhicer so
authorized b the board. or the corporation has been netified in writing of the change”

e Sec Aacd Dhtector
eqoe. Drow v
Stgnature ol an ofhcer or director \ Printed or tvped nane and Tille

[ hereby accept the appointment as regisiered agent and agree 10 act i this capacity.,

[ further qerteyo comphewith the provisions of all swiies relative to the proper aiid complete performance
o% my dyeties, aid [am faniliar with and accept the obligation of miy position as registere {ugen.{. Or, if this
doctamént is being filed merely to reflect a change in the regisiéred office address. T hereby confirm that the
corporedjon has been notified inwriting of this change.

== 12/ (/&

~Z Signature of Registered Agent / D;{u{- -

If signing on behalf of an entity:

Serge Deoolzaca

Typed or Printed Name

**+ % FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



