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June 30, 2017

FLORIDA DEPARTMENT OF STATE
POMCO OF FLORIDA LTID., INC. Prvision of Corporations
2425 JAMES ST
SYRACUSE, NY 132086

SURJECT: POMCO OF FLORIDA LTD., TNC.
REF: V04272

We received your electronically transmitted document.
document has not been filed.

refax the complete document,

Howevexr, the
Please make the following corrections and

including the electronic filing cover sheet.

Thae capacity of the person signing the document must be typed or printed
beneath or opposite the signature.

Please return your document, along with a copy of this letter, within &0
days or your filing will be consgidered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Susan Tallent

FAX Aud. #: H17000171633
Regulatory Specialist TII

Letter Number: 417A00013295

P.O BOX 6327 — Tallahassee, Flornda 32314
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COVER LETTER

TO:  Amendinent Seclion
Division ol Corporations

POMCO OF FLORIDA LTD., INC.
SUBJECT:

Mame of Corporation

DOCUMENT NUMBER:

The enciosed Statement of Change of Registered Office/Agent and fee are submirted for filing,

Plzasc return all correspendence concerning this matter 10 the following:

Wame of Contact Person

Firm/Compeny

Addiess

City/State and Zip Code

E-mail adcress: (1o be used for future annual report notification)

For further information concemning this rmatter, please call:

al ( )
MName of Conlact Person Area Cede & Daytime Telephono Number

Enclosed is & $32.00 check inade payable 1o the Departizent of State.

Mailine Address: Street Address:

Amendinent Section Amendment Section

Division of Comporations Division of Covporations
P.O. Box 6327 Ciifton Building
Tallahasses, FL 32314 2661 Execulive Center Circle

Tallahassee, FL. 32301

CRFEMS[0)/10)

FLUGH - CAMTU1D Wukais Klowar Dl
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFPORATIONS

Pursueni ta the provisions of sectinns 607.0503, 677.0502. 667. 13068, or 6171 308, Flarida Stedutes, this
statement of charige Is subriilied jor ¢ corporation orgarized under the laws cf the State of Florida
in urder (o Chunge ity registered office or registered agent. or boih, in the Staie'of Florida.

1. The name of the corporation: POMCO OF FLURIDA LTD,, INC.

2. The principal cffice address: 2425 JAMES 8T, SYRACUSE, NY 13206

3. The roailing address (f different):

4. Date of incorporation’qualification; 0L/96/1992 Document number; 04272

3. The name and.strect address of the currant registered agent and registered office an fils with the
Florida Depariment of State: (if resigned, enzer resigned)

CORPORATION SERVICE COMPANY

i201 HAYS ST.

et
TALLAHASSEE, FL 32301 :
—
= M
6. The name and street address of the new registered agent (if changad) ard for registered office W
(if changed): =
: Lo M
C T Corporation System Lo )
T o
<fo C T Corporation Systeus, 1200 South Pine Islamd Rued vt
P.0. Box NOT mecptabic TS W

Plantation, Florida 33224

The street address of its ,re%istercd office und the street acdress of the business office of its registered agent,
as changad will b2 idenical.

Such change was autherized by resolution duly adopted by its board of directers or by an otficer.so
authorized by the board, or the corporation has been notified in writing of the change.

Michele Millee Scerctary
Pin:ed of lyped name 6nd hile

¥ Sigralure alafd officer or direnfar

2 hereby aocept the appointmen! ag registered agent and agree to oot in this capacily.

I furthér agree 10 comply with the provisions qf%z!." statutes relative to the proper erid complete
performance of my duiiés, and 1 am faniliar with and qeeepr the abligation of iy position as registered
agenf. O, |, This docment is being piled merely to reflect a change in the regisfered offive address, T
hereby confirm that the corporation has been potified in writing of this change,
ARAR2017

C,i
By: ¥ A
ristin Bolden Taic

I signing on behelf of an envity: - Assistant Secretary

Typed or Printec Name
=* * FILING FEE: 335.00 » = *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE ;
MALL TO: DIYISION OF CORPORATIONS, B.O. DOX 6327, TALLATIASSEE, FL 32314
CR2EMS (03/12)
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