{Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[J pekup  [Jwar [] mar

(_Business Entity Name)

{Document Number)

Certified Cépies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Oniy

RGN

100272136681

/2T 15 —-01010--003 #2500

iDISIAIC
23

0N
vy

15480
0 A
A3 W4

RS
v
¥Ls

v
i

d
Iy

eC € Hd L2 UV SIR
a3

1Hi




4

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order to change its registered office or registered ugent, or both, in the State of Florida.
1. The name of the corporation:

PARTNERS TRUST REALTY GROUP,INC,
2. The principal office address:936 OAK CHASE DR
ORLANDO FL 32828

3. The mailing address (if different):

4, Date of incorporation/qualification:

10/7/14

Document number: P14000083522
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

PAWEL RACZYNSKI

301 N PARK AVE STE B

WINTER PARK, FL 32789
6. The name and street address of the new registered agent (if changed) and /or registered office <
. =2 L
(if changed): - <o
= I
PAWEL RACZYNSKI - C:’:::“L
o L™
"D
936 OAK CHASE DR s 0
P.O. Box NOT acceptable -0 'P;?: -
ORLANDO, FL 32828 o 5
TER
The street address of its _re%istered office and the street address of the business office of its registered agent’; %
as changed will be identical.
Such change-vas-authorized by resolution duly adopted b
authoriz Jl‘-‘ﬂw d, or theycorporation hal been notifie
[\
Qv

its board of directors or by an officer so

d in writing of the change,
SEnature of an olTicer or difector

PAWEL RACZYNSKI, CEO

Prinfed or 1yped name and title
L hereby accept the appointment as registered agent and agree 1o act in this capacity.
1 further agree 1o comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent 4 s
her ﬂéw
(A

ccument is being filed merely to reflect a change in the registered office address, |
the corporation has been wotified in writing of this change.
4

Signature of Registered Agent

[f signing on behalf of an entity:

L LACLINSIL

Typed or Pnméd Name

G—go-(5—

* * * FILING FEE: $35.00 * * *
CR2E045 (03/12)

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TAILLAHASSEE, FL 32314



