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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:____ PIh_HolOlne  ime.

Name of Corporation

DOCUMENT NUMBER: p 18000088 7Y
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Dptcicr  Nelowoen

Name of Contact Person

T poldies g
Firm/Company

r L i [

Address

Noco ReTon FL/. 23432,

City/State and Zip @ode

.9 f o .
E-mail address: (1o be used ff£ %ulure annuai r%rt %Ilﬁ%ﬂllon)

For further information concerning this matter, please call:

nf*‘f)r ich  Nebesten at(mcgaéldcg UL Groy

Name of Contact Person Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CR2ECA3 (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508. Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of E]O“ Ide.

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

Pj[b Holdine _jroc.

|. The name of the corporation:
2. The principal office address: Slof P“[—M W‘\}w . |ate wonth S F{ . 3 (/62

3. The mailing address (if different): _ {300 N Fedoral Highway .SulTr_.]Oé/ Doen WATow, FL , >
4. Date of incorporation/qualification: __ MO/ / a2/ Y Document number: P 7 m@OO 8_&?‘)’4

5. The name and strect address of the current registered agent and registered ofYice on file with the

Florida Department of State: (1f resigned. enter resigned)

S6 febistered PbenT e,
.

AOOE_(floncllo otk hd_ /02 S s

a4
Roce, patw , £ 3332, I AP
/7 L
6. The name and street address of the new registered agent (if changed) and /or registered office &~ i —

(if changed): oo
Dertrich. Relente - =2 0
A, ,

joeric = « o O

]

@D

I’S 00 N deral Hishway,  Sul Te /5 |
P.0O. Box NOT ac¥ptable ¢
Noce Lptors /; El AR

%islercd office and the street affdress of the business office of its registered agent,

The street address of its re
as changed will be identica
e was authorized by resolution duly adopted by its board of directors or by an officer so
ration has been notified in writing of the change’

Such chan
sthori adgby the board, or the co
DATrich  Nelenten

authorize
Prirfed or Typed neme and tiflc

officer ordlirgftor
! hereby accept ok appm’% as registered agent and agree lo dcl in this capucify.
I further agree ff comply with the provisions of all statutes relative to the proper and complete performance
of mv duties, arld I am jﬁvm:har with and accept the obligation of my position as re%.rslere agent, Or, if this

merely to reflect a change in the registered office address, | hereby confirm that the

ocument is being file : ! ;
corporation has béen HW of this change.
ﬁ OS [2e (2020

Date

‘ SiWﬁ' Registered AV

f of an cntity;

[fsigningon b

Typed or Printed Name
*x * FILING FEE: $35.060 * * *

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

CR2ED45 (04/13)



