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' STATEMENT OF CHANCGEF. OF REFIWLRF[I OFF](,F OR RFGISTERED A(-LNT OR BOTH

FOR CORPORATIONS )
Pwsuam 1o, lhe prowszon.s of sectiuns 607.0502, 617.0302, 6()7 ! 508 ar, 61 ? ! .50 Florida Sioeutes, this

statement of change is submitted for a corpoeration orgamized under the laws of the Staie of Florida
in order 1o change its registered office or regisrered agent, or both. in the State of Florida.

s 1. The name of the corporation: Precision Alr Systems, (nc.
11101 South Crown Way, Suite 2, Wellington, Florida 33414

"2.The principal office address: g

.. 3.The mailing address (if diffareqt): ‘ _
04/04/16%1 l')ocumen! number PR4000026140

4. Date of incomormiorﬂqmliﬁm!ion.
5. The name and street address of the current registered agent and regisiered oﬂuceon file wnh the
Honda Depanmcnl of State: (lf res;gned emer n:slgned) . o L

Tcrr} Komllk

1655 Breakers West Bivd.

West Palm Beach, FL 33411

6. I‘he name angd sireet address of lhe mw rr.-g1stercd agent (nf changed) and /or registered office

af changed):
* . 'C T Corporatiun System

" 1200 Sowh Pine Island Road

P.0. Box NOT accepubie

Plantation, Florida 33324
%tswrcd office and the street address of the business ofﬁce of irs regxs:crcd agent, .

The sircet address ¢f s re

as changed will be identica
Such change was 1uthor|zcd by resolution duly adopted by its board of directors or by an ofticer 50
board, or the corpocation has been notl ted in writing of the change .

) aulhorm: ‘he
L T - Scon Wulinsky, Chicf Financial Officer
i'nn'c-lwhvﬂ'm: end Ulbe”

- Ignotsee OF an ollveer of dwecior - -
Hrereu accept the appumlmen! as regisiered a enl and agree 1o ac.r inthis copacity, -
Jurtaer agree 1o comply with th c{p -ovisions of alf statutes relative 1o the proper arid r.ompl'g te perf)rmnm;
J my duties, and fum famiftar with and accept fhe obligation of »?- position as regisivregd agent. Or, if 1his
merely 1o rejlect o change in the regm’ere: oﬂ:ce aitdress, hercbv confirm that the

ocument is being file
corporation has cen notified in writing of this change.
C T Comoration System L L -
By P, . ST Ca1-09-21.
. Sigratture of Regisiercd Agent " ] S ] R Dae E ‘i’; - .
lfmgmng on bchnll of an entily: Zee L B
stephania Hencz L . T e
Ansistant Secrotary S e L - .oe [} .
- Typed or Prinied Name . ' o RN . SraT., ol
| i . . _ ) G, = o
* * * FILING FEE: $15.00 *.* * e @
. . - N - - M
. " MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE S~
T MAIL TO: DIVISION OF CORP ORATJONS P.O.BOX 6327, TALI AHASSEL, FL 323|r1- o o
CR2E045(0m31‘ . . %’:\' e
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