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

Pursuant lo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement af change is submitied for @ corporation ovganized under the laws of the State of Flonda
in order to change its registered office or registered agent, or both, in the State of Fiorida

1. The name of the comporation:_l€dn 2 Perfection Services Corp

2. The principal office address; 1 00 + West Commercial Blvd., Ste 3A, Tamarac FL 33319

3. The mailing address (if different):

4. Date of incorporation/quatification; 02/27/2016 pocument mumber: £16000022936

5. The nante and street address of the current registered agent and registered office on file with the )_: (:
Florida Department of State: (If resigned, enter resigned) Lk

Celon Stokes
1701 NW 6th Court, Unit 1-102
Fort Lauderdale, FL 33311

22:8 WY SZudT 8

&. The name and street address of the new registered apent (if changed) and /or repistered office
(if changed):

Celon Stokes

7051 West Commercial Blvd., Ste 3A
P.0, Box NOT accaptable
Tamarac, Florida 33318

The street address of its re%lstcred office and the sirect addreas of the business office of its Togistered agent,
as changed will be identica

Such change was authanzed b rmluuon uly atopted by its board of directors an officer so
authorized by the board, ot t!vué“F comm\qn y opt ?y ed \n writing of the chggzy °

_%_%ﬁw Celon Stokes
gnntire of an officer ot

S O Yo ARRE ShG T

I hereby accep! the app?mtmem as registered jgent and agree to aci m this capacily,

thér agree o comp fy w:r}r the provmom' of ali srfmras relaﬂ 0 the proper and complete
rmance o fes, an

far with an iganon o twn isiered
ent or, ’Wf !.s'do ment is bIeing a;nd merely 1o aceepfch ”?,Pm %le;e

n th od )
b}’ co carporatioh has been notified in wmmg%}'us cie;ar%’; ered ofice s
Jeiﬂ_.w@"%  April 25, 2018
Signatim: o Rered Agent S
If signing on behalf of an entity:
Celon Stokes
Typed ar Privted Name

* * * FILING FEE: §35.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL 1TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



