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“When you need ACCESS to the world”
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STATEMENT OF CHANGE OF REGIST

ERED 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
to change its registered office or registered ageni, or both, in the State of Florida.

Flo 21 Ao~

I. The name of the corporation;

in order
PT¢ Seevices ,Tac _
2. The principa! office address: se3 — (Tls -éjl’ et LOE ST .
Wdmette, FL 3423l _
T
3. The mailing address (if different); P . Pox Y9 -
Dlrcetts . L 34350
} .
4. Date of incorporation/qualification; ll Y } lofq t Document number: 5 ‘;’ q% LI.Lq'
5. The name and street address of the current registered agent and registerad office on file with the
Florida Department of State: :
,ALJa,mL Vo TQY N\oge lor, pA‘
- = - %[u‘,lec.. : L,aﬁ?ie(i Walter<Mageleh —
KR W it ST S
T v =en O
Bradenton FL 31265 _Em e
i 1 1 [emil pew] m
=Zm
6. The name and street address of the new registered agent (if changed) and /or registered office ::»"E'-; c"‘: i
(if changed): T ™ 1
. %x\\u L \u&,m\&. 2 =
| . ! T -
S03 —jo* Street Lest 2= _
(P.0. Box ot personal mailbos NOT aceepizble) T
limette FL 3453 7
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical. 1 _ i 7
Sycichange/was authorized by resolution duly adopted by its board of directors or by an officer so authorized by
ite board, of the corporation has been notified in writing of the change.
- | L E. Estemes rorVice,
ano T i#<r or director) ' rinted or typed name and QilE
prapyoiitment as registered agent and agree to act in this capacity,
Air g/cofAply with Ih%prowswns of%z
duties, gnd I a fa 1ar with and ace
being filed mere
been notifiedih writing

epi the obligation of my position as'r
v to reflect a change in the registered office address, I here
“ of thiy€hange.

-

Z2 Y
Il statutes relative to the proper and complete peyformance of my

egistered agent. Qr, if this document is
Y confirm that the corporation has

Vs

R~

{Typed or Printed Name)

(Capacit}a

* %% FILING FEE: $35.00 * * *

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



