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COVER LETTER

TO:  Amendment Section . ' 4
Division of Corporations

SUBJECT: PIL SFRV[CES INC
Name of Corporation

DOCUMENT NUMBER; P22000013057

The enclosed Siement of Change of Registered Office/Agent and tee are submitied for filing,

Please return all correspondence concerning this matter to the following:

ALEKSANDR BEKKERMAN
Name of Contact Person
PILL SERVICES INC
Firm/Company
4025 LAUREL TREE RD UNITB
Address
BOYNTON BEACH FL 33436
Civ/State and Zip Code
ANNAGPILSERYV.COM
E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

ALEKSANDR BEKKERMAN at (S-l? )366-3434

Name of Contact Person Area Code & Davume Telephone Number

Enclosed 1s a $55.00 check made pavable 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 Tallahassce
Tallahassee, FIL 32314 2413 N, Monroe Street. Sutte S10

Tallahassee. FL 32303

CRIEDS (02/13)



FOR CORPORATIONS

STATEM!‘&NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

1. The name of the corporation:

Pursuant 1o the provisions of sections 607.0302. 617.0502, 0071308, or 6171508, Florida Stattes, this
inorder to change its regisiered office or registered agent, or both, in the State of Florida.

statement of change is submitted for a corporation organized under the laws of the State of TLORIDA

PIL SERVICES INC.
2. The principul office address

3. The mailing address (if different):

46023 LAUREL TREE RD UNIT B BOYNTON BEACH FL 334306

4. Date of incorporation/qualification:

3100 DUNDEE RD SUITE 203 NORTHBROOK IL 60062
(1/720/2022

P2200001E 3057
Florida Department of Swate: (I1 resigned. enter resigned)

Document number:
3. The name and street address of the current registered agent and regisiered office on file with the

ALERSANDR BEKKERMAN

4625 LAUREL TREE RID UNIT 13
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6. The name and street address of the new registered agent {if changed) and for registered oftice - ™ E o

{(if changed): S

\:—" .P:‘ N

RINDNER EUGENIA M e ™

1625 LAUREL TREE RD UNIT B
"0, Bow NOT secepiable
BOYNTON BEACH FLL 33436
as changed will be identical.

The street address of 1ts registered office and the street addiess ef the business office of its registered agem
authorized by the buard

Such change was authorized by resolution duly adopted by its board of dircetors or by an otficer so
fthe cor
ZCass
rd

ation has been notified in writing of the change’
Stenature of an ofgeer or director

.

ALEKSANDR BEKKERMAN
Prnted or typed name und nile

[ hereby accept the appointment as registered agent and agree to act in this capacity,
[ furtheér agree 1o comply with the provisions of afl staees relative 1o the proper and cor
i v duties, and [ an fumilior with and aceept the obligation of my positton as regisiere
ocument is being filed merely 1o veflect a change in the regisiéred office address.
corporation has been notificd in writing of this change.
Lo

ry}i’c’ﬂ: performance
agent. Or, if this
hereby confirm that the
03/01/2022
Signature of Registered Agent Date
If stgning on behalf of an entity:
Typed or Printed Name

*** FILING FEE: $35.00 * * *

CRIEMS (D413}

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



