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TO: Amendment Section

Division of Corporations
SUBJECT: Poriview Corporation &
’ — " (Name of corporation) = il - - = N
DOCUMENT NUMBER:_P930000036%9 . e _ I
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*STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant 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

Florida in order to change ifs registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: Portview Corporation e .

2. The principal office address;_ 5979 Michaux Street, Boca Raten, FL 33433

3. The mailing address (if different):; 9979 Michaux Street, Boca Raton, FL 33433 e

181993 " pocument number:  P93000003599

4. Date of incorporation/qualification:

L Fos)

0T e

5. The name and street address of the current registered agent and registered office on file Eﬁh the_
Lt

Florida Department of State: =z &
John M. Boyle ok
- ==
3975 NW 23rd Terrace ’ . - ﬁ% e
LA ¥n)
Boca Raton, FL 33433 . 5_-5_5 —
oot SHR A

6. The name and street address of the new registered agent (if changed) and /or registéred office Gf

changed);
ged) John M. Boyle

5979 Michaux St
~ (P.O. Box or personal mailbox NOT acceptable)

Boca Raton, FL. 33433

The street address of its re%iste_red office and the street address of the business office of its registered

agent, as changed will be i entical. U - o o S
Such change wagafithorized by resolution duly adopted I%y its board of directors or by an officer so
authorized by {He board, or the corppration has been notified in writing of the change.

W 2 a o _John M. Boyle, Director & Chairman
(Printed or typed fiame and title)

Bignatreer an oititer, ¢ A% o vice CREIOAT OTThe board)

L hereby accept'the appointment as registered agent and agree 1o act in this capacity.

{ further agrée to comply with the provisions of all statutes relative to the proper and complete

es, and I am familiar with and accept the obligation o my position as

. uent is being filed merely to reflect a change in the registered
re-corporation has been notified in writing of this change.

: = 81502 - R ‘

Regiotered Agent) = ) (Date) ]

performance of my-ghit
registered agef r, if &
office address

If signing on behalf of # entity:

(Typed or Printed Name) ' - N — '7” (é&pacit}vr)
* % % FILING FEE: $35.00 * * *

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



