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STATEMENT OF CHANGE OF REGISTERED OFFLCE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Parssionr w the pronisions of seerious 66070367 &7 7.0502 607 1508, e 617 1308, Fiowieln Stazares, tiis
seccrenens of crmge is sobwited for o coipol arton orgaiizod wder B iaws of the S of Florida
e AR O F0 chipige s regisreied office or regivicred agens, o barh. in e S of Fiovida,

I. The aame of the corporation; PARG INC.

2. The principal office address: 1899 Uinser Strect, Mount Dora, Florida 33757

"_ B -

3. The nunbmye aduress (of differeni;

1. Dare of incorpuaiionguaificanon: /2017 Procument purber: F 17000073386

5. The name and street addiess of e cutrent vegistered agent md-registered office on file wigh the
Florida Deparmment of Siare: i¥ resigned. enfer resipned)

BUS INESS FILINGS INCORPORATED

1206 SOUTH PINE ISLAND ROAD
PLANYATION, FL 33324

6. The name dod steet address of the new vepistered agent (if cliamged) ad 'or registered office
{if clrangedk:

Debra Thompson

1899 Unser Street

P& Box NOT accprmble
Mount Dora, Florida 312757

The street poddress of it registered office and the shieet addizys of the busitess office of s regisared agens,
as clianged wiil be idenneal. ’

Such change wiy authorized by resolitipn duly ndopred by iis board of directors ar Ly an officer s
mnthonz&ﬂa’;}hc board. or thd corpornnon has heey notitied mowriring of the change.
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