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) A l{&:(‘HZZOOOCH 19853 H
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTE
FOR CORPORATIONS

Pursuant to the provisions of sectiont 607.0502, 617.0302, 607.1508. or 617.1508, Fiorida Statutes, this
statement of change 1s submitted for a corporation organized under the laws of the State of
DE

, “ : . , . ,
in order 1o change its registered office or registered apant, or both. in the State of Florida.

- 0 V.
1. The name of the corporation: Performance Abatement Services, nc.

2. The principal office address:

11145 Thompson Avenue, Lenesa, Kansas, USA, 66219

3. The mailing address (if different):

4. Date of mcorporation/qualification: 0710671989 Document number; £2>168

5. The name and strest address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

NRAI SERVICES, INC

1200 SOUTH PINE ISLAND ROAD

=
PLLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and /or registered office 5>
(if changed):

3
1

LEGALINC CORPORATE SERVICES INC,

o
5237 SUMMERLIN COMMONS BLVD, SUITE 400

5
REA Y
O 6 WY |1 NP 2l

Qi

P.0 Box NOT acceptabke
FORT MYERS, FL., US, 33907

The street address of its _n:glistcrcd office and the street address of the business office of its registered agent,
as changed will be tdentical,

Such change was authorized by resolution duly adopted by its board of directors or by an ofhicer so
authorized by the beard, or the corporation has been notified in writing of the change!

; o .
Redaun L cudraer RODNEY 1. EISENHAUER, SECRETARY
Signatre g an olticer or dizecto?

Fnnted or typed name and ttle
[ hereby accept the appointiment as registered agent and agree to act In this capacity,

! further agree to comply with the lPmrwsmns of all statutes relative to the pr
of my dutiés, and [ gm famiiar with j

tes oper and com{)iete pe%ormgnc_e
] and accept the obligation of my position as re;;:sterec agent. Or, if this
octment is being filed merely to reflect a change in the registered office address.’] hereby Confirm that the
corporation has been notifted in writing of this change.

% A 01/04/22
i

Stgnaiule gbKegiatzied Agent

Date
If signing on behalf of an entity:

ANNA MANUKYAN

Typed er Prined Name

*** FILING FEE: 335.00 ~ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327. TALLAHASSEE, FL 32314
CR2E043 (04/13)
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