PA%CO0E BLFZ¢

o e

ARV

- 500364776896

(Address)

(City/State/Zip/Phone #)

[Jreckur  [Jwar [ maL

0502721 --01033--018 #3500
(Business Entity Name)
(Document Number)
o ) . w S
Certified Copies Certificates of Status _-'!rc:; ~
) . 4
g e e e )
, b ﬁj I ﬂ:ﬁ:
Special Instructions to Filing Officer: 1—,_’_‘< (%)
3y
ino > F0Y
To e O
. E.f.jg n
P en
1 (=

Office Use QOniy

\(
\
N

b




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Palm Beach Pilots, Inc.

Namc of Carporation

DOCUMENT NUMBER; 93000082724

The enclosed Statement of Change of Registered Office/Agent and fec are subrmitted for filing.

Please return all correspondence concerning this matter to the following:

Donald I Freeman. Esquire

Wame of Contiact Person
~bu O ises il andlonsi- Donald J. Freeman, P.A.

Firm/Company
2475 Mercer Avenue, Suite 30
Address
West Palm Beach, F1, 33401
City/State and Zip Code .
billing@palmbeachpilots.com /L_(,f oy ?L/f(ﬂﬂﬂ Sé/. S45-2628

IZ-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Sherie Travers at 561 471-4900

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a §35.00 cheek made payable to the Departiment of State.

Mailing Address: Streel Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, I'L 32303

CRIENAS404/13)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171508, Floridu Stanies, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order 10 change it registered office or regisiered agent, or both, in ithe State of Florida.

. - . Palm Beach Pilots, Inc.
1. The name of the corporation:

. . 00 B -ct. Suite
2. The principal office address: 200 E. 13th Street. Suite B
Raviera Beach, FL 33404

rd

. The mailing address (if different):

I

. . S 9300082724
. Date of incorporation/qualification: Document number: >

LN

. The name and street address of the current registered agent and registered office on file with the
Florida Department ol State: {If resigned, enter resigned)

Mark J. Nowicki

480 Maplewood Drive Suite 2

Jupiter, I'1L 33458

o

=0

6. The mame and street addiess of the new registered agent (if changed) and /or registered office = 22
(if changed}): o

Donald J. Freeman, P.A. o

o

L

w2

. ] M
2475 Mercer Avenue, Suite 301

CSERIE

MO, Boy NOT uceeptable
Woest Palim Beach, FIL 33401

95 :2 Wi £- AVRIZ0L

The strecet address of its registered office and the street address of the business office of its registered agent
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an otticer so
authorized by the boagd. or the corporation has been notificd in writing of the change.
;ﬂ;J | n_
{

Reid Hansen, Director
Signature ofdin sffices o directar

Printed or typed name and tile
{ hereby accept the appoiniment as registered agens and agree to act in this capacity,
{ further agree to comply with the provisions of all siatutes refative (o the proper and complete performance
r}/ iy duligy, mad/ﬁ’r‘m)ldfjm:' fgrwith and accep the obligation of my position us registered agent. Or, if this
docuntent iy beift filet] ' 3
carporatio

onligalio, > . /
/rcrely o reflect a change in thee registered office address. T herehy confirm that the
hds beeh feibtificd inwriting of this hange. '
[ »//b’—* i 7/ oz
/T /

Sjenatdre of Registered Agent /[):nc
[ sigmng on behalf of an entity:

Q},o«u pn 3. FRaemmy

Typed or Printed Name

X R FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE. FI. 32314
CRIEO4S (04/13)



