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

Pursuani 10 the provisions of sections 607 0302, 67 7.0502, 607 1308, or 6171308, Flarida Stanues, this

statement of change is submitted for a corporation orgenized under the laws of the Stare of FL

in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation-PAR SIX SERVICES. INC.

2. The principal office addrcss:7546 La Paz Bivd Suite 205 Boca Raton, FL 33433

fad

. The mailing address (it different):

4. Date of incorperation/qualification: 06/05/2018 Document number: P 18000050921

L

The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

ASSURED COMPLIANCE SERVICES, LLC

1615 WOODWARD ST

ORLANDO FL 32803

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

Corporation Service Company

1201 Hays Street

PO Box NOT acceptable

Tallahassee FL 32301

The strect address of its registered office and the street address of the business office of 1ts registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change’

o=
/$/ Philip K. Calandrino Philip K. Calandrino GEO, ., 3
Sgnature of an officer or director Frinted or tvped nameand Tilfe T e
. . L . DO o
f hereb_v accep! the appeIiment ds )'(_’gi.\'!(_‘f‘c’(f dgent andd agree to act in this capactty. el

o . .. - . - r- .
{ furthér agree to comple with the provisions of all staiutes relaiive 1o the proper and compleie’perforngice
c}f my duties, and [ em familior with end accept the oblivation of my position as resistered agent.- Or, ii-is

doctment is being filed merely o reflect o change in the registered office address, [ hereby confirin thasshe
corporation has béen notified in writing of this change. Ty
orporation Service Company SR =
. i
BY: Ysos. Totiabn 12/13/2024 o e
Signature of Regustéred Agent Dawe o wn
L
[f signing on behalf of an entity:

GRACE . KIRBY., ASST. VICE PRESIDENT

Typed o2 Printed Name

** % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLANASSEL. FLL 32314
CRIED43 (04413)



