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STATEVMIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508. Florida Statutes, this

statement of change is submitted for a corporation organized under tie laws of the State of FL
in order to change its registered office or registered agent, or both, in the State of Florida,

PRECISION FOUNDATIONS, INC.
1688 WEST HIBISCUS BLVD. MELBOURNE, FL 32901

1. The name of the corporation:

2. The principal oftice address:

P17000044494

3. The mailing address (if different):
05/1712017 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: (1f resigned. enter resigned)

PISCIOTTO, ANDREW P

1688 WEST HIBISCUS BLVD.

MELBOURNE, FL 32901

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
Corporation Service Company
Alin Mg
— o
1201 Hays Street o &3
.0, Bov NOT acceptahle 5-“:‘“. ré‘:: -
Tallahassee FL 32301 AR 1
.:\: _1: -— :
The street address of its registered office and the sireet address of the business office of its registered ageni,
as changed will be identical. o ]
——
Such chapge was authorized by resolution duly adopted by its board of directors or by an officer 56 -
autho by the board, or the corporation has been notified in writing of the change’ 5
cn
Jill Cilmi, Vice President %
Pnated or ftyped name and titic

Wanatore ol IR oTTicer of director
rg)!ere performance
ageni. Or, if this

/ her@ept the appointment as registered agemt and agree to act in this capacity:,
agree to comply with the provisions of all statutes relative to the proper aid cor
my duries, and I am familiar with and accept the obligation of myv position as registere
ect a change in the registered office address. I hereby confirm that the

I furt
cument is being filed merely to re{l_ ;
ting of this change.

cy
do
corporation has been notified in wr
ation ServigeyCo Vi
By: AL o wn b\ ya 07/05/2023
Signature ochglstctcx‘i Agent o Date

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name
* % % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314

CR2EO45 (04/13)



