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TRANSMITTAL LETTER

TO: Anmndmcm Section )
Division ol Corporations

Precision Wallboard of Polk County. Inc.

SUBJECT:

{Name of Corporation)

DOCUMENT NUMBER: P78000033336

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Rebeeca BeZam

(Name of Person)

I'recision Wallbourd of Polk County, Inc.

{(Name of Firnv/Company)

I"O. Box 2492

(Address)

Faton Park, FL 33813

{Ciy/Siate and Zip Code)

For further information concerning this matter. please call:

Rebecca DeZam sSa3 664 - 9460
at (
(Name of Person) {Arca Code & Davtime Telephane Number)

Enclosed 1s a check for $35.00 made payable to the Florida Department ot State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee. FL 32303

CRIFIKS (15713
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302. 617.0302, 6071508, or 617.1508. Florida Swines, this

staiement of change is submitted for a corporation organized under the laws of the State of Florida

in order 1o chunge its registered office or registered agent, or both, in the Stare of Florida,

. - . Precision W; ard of Polk . Inc,
1. The name of the corporation: recision Wallbourd of Polk County. Inc

L . ; 2
2. The principal oftice address: PO Box 2492

Lakeland., FLL 33813

3. The mailing address (if different):

.- . e 37284202 98 333
4. Date ot incorporation/quatification: 04/28/2021 Document number: ToS0000333 36

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ¢ resigned. enter resigned)

Michael W, DeZarn

3375 US Hwy. 98 South. Bldg. B, Suite #1

Lakeland, F1. 338032

6. The name and street address of the new registered agent (if changed) and for registered office
{if changed):
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Rebecea DeZam -

[

3375 US Hwy. 98 South, Bldg. 3, Suite #1 Lo

P.O. Box NOT aveeplable -

Lakeland. FL 33803 =
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" The street address of its _I'C%lslt.‘rud ottice and the street address of the business office of its regisiercd aggnt,

as changed will be identical. BT =)

Such cha

] s authorig ) uly adopted by its board of directors or by an oflicer so
authorize® h Mas been notiffed in writing of the change’

Jﬁ"i& - PeZarn

Printed or tvped name and wile

Syenature o an ofTicer or director

[ hereby accept the appointment as registered agent and agree 1o act in this capacity,
! furtheér agree to comply with the provisions of all statutes relative 1o the proper and complete performance
ry my: dutics, amd | rgm_{funilm.v' u'i/h and accept the obligation of my position us rcgr'.\'rereff agenl. Or if this
document is being filed merelyv o reflect a change in the registered office address,"T hereby Confirm that the
corporation has béen notified in writing of this change. ’ '

Cepol [\Q N C(/bkéjumx /(g 2O
/ Pate

Signature of Registered Agent ’y

it signing on behalf of an entitv:

Typed or Printed Name
*+ * FILING FEE: $835.00 * * *

MARKECI l]i(.'l\'$ PAYABLE TO FLORIDA D[i]’.-\]('l';_\i}i.\"l' OF STATE
MATL TO: DNVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZEMS (03713
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