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From: Registered Agents inc

Pursuant ter the provisions of xections 6070362, 617 0302 607 J508 o 6] 71308, Florida Stattes, ihis

staiement of change is submited for a corporation orgenized wnder the ks of the Siae of Florida

i order qo chansie its cegisiered office ar vegistered agene or hoth, i the Stace of Florida.
e . . 0o
1. The name of the carporation: PAC, Inc.

2. The principal office address:

- The maiting address (iF differens;

4

- Date of incorporationsguatificarion; 93/18/1996

tn

__ Document number: F96000025551

The name and street address of the curreni registered agent and registered office on file with the
Florida Departinent of Stste: (I resigned, enter resizned)
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6. The name and sireet address of the new registered agent (iFchanged s and zor registered otlice e
i : E : b 8 8 — 4
nf chanuedy: - T
_ Zreon
MNorthwest Regisiered Agent LLC T o
7901 41h S1 N STE 300
PO Bow NOH aeceptable

St Petersburg FL 33702

The strect address of is pegistered office and the street address of the business of
as changud will be wdentical.

fiew of its registered agent,
Such change was authortzed by resolution duly adopied by its board of directors or by an officer so
autharized by the hoard, ar the corpuriiion hag beed notitied in writing of the change
; gl AR S
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Signndre el i oMicer vt dire
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PAUL 3 ADAMISSION, PV
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Lhereby accept the appointment as regrstered agent and agree (o act in this capaiiiy.,
[ further a 1 ;

! gree o compty with ithe provisians of all swueies refarive to the proper aid compleie performance
of my dutiés, and {am famifiar with and aceept the obligation of iy position as r(fg:',\'[(_'r(f;j 1850
document is beng jiled merely 1o reflect a change in the recisiored office address,

corporaiton has Been notified inwriting of this Shange. )

ageni. Or, df this
Fhereby confirm thai the
el N/
// g 10/12/2023
Signanne ob Regitered Agent e
If signing on behalf ol an entity.

Taylor Newinan

Typed or Printed Name
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