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

Pursuant 1o the provisions of sections 607.0502. 617.0302, 607 1508, or 6171508, Florida Swaites, this

staicment of change is submitted for a corporation organized under the laws of the State of Flonida

in order o change s registered office or registered agen:, or both, in the State of Florida.

1. The name of the corporation: Pech Senaces Inc

1. The principal office address:

3. The mailing address (it different):

4, Date of incorporation/qualification: 97/05/2023

Document number: P23000050355

3. The name and street address of the current registered agent and registered oftice on file with the
Flonda Depaniment of State: (17 resigned, enter resigned)

HEMMEAIN, ALPHONSO

6034 CHESTER AVE STE 104C

JACKSONVILLE, FL 32217

6 Wy 228300
i

6. The namc and street address of the new registered agent (if changed) and /or registered officd ! W2 @
(il changed): :—D 'E‘{ w
oo,
Registered Agenis Inc

7901 4th St N STE 300

PO Bos NOT accepiable
Si1. Petersburg FL 33702

The strect address of its .rc%ismrcd officc and the street address of the business office of its registered agem,
as changed will be identicat.

Such c,hnnf_:g was puthorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board. or the corperation ha& been notified in writing of the change’
S E e A By ALPHONSO M HEMMEAIN - MGR
STERBIORE BT ai DITICE of diteetor

Printed or Typed name and 1itle
L herehy aceept the appoimment oy registered agent and agree (o act in this capaciny., )
{ further agree to comply with the provisions of all statites relaiive to the proper and c'nm{n'ere perforingnce
{}f my dutiés, and [ am familiar with and accepi the obligation of my position as registered agent. Or, if this
docimeny is being filed merely to reflect a change in the regisiered office address, I hereby confirm that the
corporaiion has béen notified in writing of this change.
TR
‘_IJ_/J_'H\.{?“ 5 0212212024

el
Signature of Registered Agent

Thne
If signing on behalf of an entity:

David Roberts

['vped or Prnted Name
** & FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
AL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEO4S (0441

Fax: 8124363206



