. "\1, R Y &
To: Page 8 N3 I Q8845 Fr
5114201 Division of Corporabans
Florida Department of State
Division of Comporations
Eleetronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audit number
(shown below) on the top and botiom o all pages of the duocument.

(((H18000149199 3))

O R

H180001491933A8BC9
Note: DO NOT hit the REFRESH/RELOATD button on vour browser from this page.
Poing 50 will generate another cover sheet,

Te:
Divisian of Corporatlons
Fax Number : {858)617-6388
From:
Account Name 1 C T CORPORATION SYSTEM
Account Number ! FCARB00008023
Phong : (614)286-3338
Fax Number : (954)208-9845
*“*Enter the email address for this business entity to be used for 1‘utugm
annual report mailings. Enter only one email address please.** r~m
e
oS- _Email Address: grzﬁ
(v_\ __; ’: b—.
B - w
(SO N — —— - R Y .
(9] - S m‘<
> o= =, REGISTERED AGENT CHANGE ':_:2
, Dt e - -
Ly« A P2P HOLDINGS USA INC A
W Z Ox  |[Cenificate of Status | 0 Sm
(0 el xr o« — : h =
o O- Certified Copy l 0
- (_{)_l :
= ||rage Count | 02 |
- |[Estimated Charge | $35.00 |

8h:0LHY N1 AVN 8IO2

a3ind

Ranae McGraw

“**PLEASE HONOR ORIGINAL FILE DATE OF 5/14/2018***

Electronic Filing Menu Corporate Filing Menu Help

C. GOLDEN
MAY 17 2018

hitps:fefile sunbiz.argiseripts/efilcovr.exe



To: Page 2of 4 2018-05-16 093542 CST 19542080845 From' Ranae McGraw

850-617-6381 5/1%5/2018 11:0i:02 aM PAGE 17001 Fax Server

May 15, 2018
FLORIDA DEPARTMENT OF STATE

rsion of :
P2P HOLDINGS USA INC Division of Corporations
164 NE 105TH ST

MIAMI SHORES, FL 33138US

SUBJECT: PZP HOLDINGS USA INC
REF: P16000004211

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Tha current name of the entity is as referanced above. Please correct
your document accordingly.

If you have any <uestions concerning the filing <¢f your document, please
¢all (850} 245-6050.

Claretha Golden FAX Aud. §#: H180001491599
Regulatory Specialist II Letter Number: 118A00010029
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STATEMENT OF CHANGE OV REGISTERED OFFICE ORRECISTERED ACENT OR
BOTH IF'OR CORPORATIONS
Pursucnt (o the provisions of sections 667.0302, 617.0502, 6071508, or 6171508, Florida Stauites, this
statement of change is submiited for a corporation organized under the laws of the Staic of. Flotida
in order to change iis registered office or registered agent, o bath, in the State of Florida.
9 NCS LSA INC
1. The name of the corporation: PP HOLDINGS USA INC
0075 Poplar Avenue, Suite 300, Memphis, TN 38119

2, The principal office address:

3. The mailing address (if different):
P16000004211

January 12,2016 Document number:

4, Date of incorporation/qualification:
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)

Glen Ford -
. B, o
164 NE 105TI ST A -
MIAMI SHORES, FL 33138 §; >
. — e —
6. The name and-street address of the new registered agent (if changed) and /or registered office mc
(if changed): — 5
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el =]

C T Corporation System

/o C T Corporation Systemn. 1200 South Pine tsland Road
P.O. Box NUT acceplable

Plantation, Florida' 33324
[iisu:rcd office and the strect address of the business office of its registered npent,

The street address of 18 re
os changed will be identica
e was authorized by reselution duly adopted by its bourd of directors or by an officer so
ted in writing of the change,

Such chan ¢ |
aulhorizc},}he board, or theé corporation has Heen noti
C_ ‘/%/M// C. Edward Klank 11, Secretary
Signslure of an um:-er of dircefor - Prinlad o Typed namehnd litle
I hereby accept the appoiniment as registered agent and ogree o act in this copuciiy,
! furthér agree to comply with the provisions of all statutes relative to the proper avd connplere
performance of my dutles, and I aim-familiar with and aecepr the obligation of‘ ity position as registered
this documenr s being filed merely to reflect'a change in the regisiered office address. |
inwriting ojg this change.

agent. Or, |
hereby confirm that the corporationhas been rotifie
C T Corpomtion System - .
Signasure of Regixered Agent Datc

If signing ot behalf of an entity:
Michele Miller, Asst. Secretary -
Typed or Printed Nome
“* % RILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE T0O FI.ORINA DEPARTMENT OOF STATE
MANL TO: DIVISION 0OF CORPORATIONS, P.O. BOX 6327, TALLANASSER, FI, 32314
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