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COVER LETTER

T(:  Amendment Seetion
Division of Corporations

PUMPONATOR FUN INC

~ 7 Name of Corporation
P16000025882

DOCUMENT NUNMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing,

SUBJECT:

Please return all correspondence coneernmg thix matter to the following:

ALBERT STARNES

Namce ol Contact Person

Firan/Company

1 INDEPENDENT DRIVE

“Address

JACKSONVILLE FL 32202

Ciy/State and 7ip Code

CEO@PUMPONATOR.COM

T Eemail address: (1o be used tor fature annual report notification)

For turther information concerming this matter, please call:

DONNA SPIKES ., 904 625-8702

Name of Cantact Person z\u. 1 Codu l‘\ Davtime Telephone Number

Enclosed iz a $35.00 check made pavable 1o the Departiment ol State.

Mailing Address: Street Address:

Amendmeni Sectien Amendment Section

Division of Corporations iDivision ol Corporations
P.0O. Box 6327 Clifton Building
Tallahussee, FI. 32314 2661 Executive Center Circle

Tallahassee., FIL 32301

CURIN0s (0310



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

Pursuani to the prrovisions of sections 07,0302 6170502, 607 1308 or 6171308, Florida Staiutes, this
statement of change is submitied jor a corporation arganized wnder the laws of the Stare of FLORIDA

_ inorder o change its registered office or registered agenr, or both, in the Siate of Florida,

1. The name of the cur;wr;ninn:_PUMPONATOR FUNINC _

3 The principal office address. 1 INDEPENDENT DRIVE JACKSONVILLE FL 32202

-

3. The mailing ::(itlrcss(il'nlil‘l'crcm]:P O BOX 24446 JACKSONVILLE FL 32241

L Date of incorporation/gualification: 5/07/2012 Document number: P16000025882

.

. The name and sireet address of the current registered agent and registered oftice on file with the
Florida Depariment of State: (W resigned. enter resigned)

KENDRA GLENN
613 KNIGHTHOOD COURT = =

AERE

ST AUGUSTINE, FL 32092 E S

f. The name and strect address of the new registered agent (f chinged ) and Jor registered uf'ﬁe.:_é_' i
(i changed ); o ;—?
ALBERT STARNES oW

- : o

INDEPENDANT DRIVE ) o

.0, Box NO T acceplable

JACKSONVILLE FL. 32202

The strect address of its registered ottice and the street address of the business oftice ot/ iis registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
:mll)zccr_by the board. or the corporation has been notfied in writing of the change’

e P~ DONNA SPIKES

ST TET T Ragnanure of m wiTicer or difecton

Printed o ivped mame nd tide”

L herehy aceept the appoinimcent ax registered agent and agree o ot in this capaeity,

! perther agree to complvawich the provisions of all statwees velative (o the proper and complete
performuance u/'rm' dutios, and Fam familiar with and gecept the obligarion u/ Ay position as registered
agent. Or if this document is being fifed mercly o reflect a change in the regisicred office address. |
herehbv confirnn that the corporation iax been notified in writing of this change. -

AL, | ({ At ores 11/30/2017

Signatuse W Registeted Agent

Date
If sizning on behatlof an eotity:

flBer L Slaewes

Trped or I'onted Name
FE ok FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL T EMVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FLL.32314
CRIEOIS (031 2y



