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COVER LETTER

TO:  Registration Secrion
Division of Corporations

SUBJECT: William Pecera, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee{s) are submitted for filing,

Piease return all correspondence concerning this matter to the following:

Bill Pecara

Name of Person

i

- P, 2
William Pecora, LLC oz
b =S |
Firm/Company %'34 a —
X
8710 W Hillsborough Ave, Suite 221 e (7
Address 2;: > O
D 0
22
Tampa, FL 33615 St B
City/State and Zip Code
wpecora@verizon.net
E-matl address: (to be used for future annual report notification)
For further information concerning this matter, please call:
URS Agents Inc, ¢fo Kanetha Bishop " (800 )277~9977
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exscutive Center Circle Tallahagssee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W4 §235 Filing Fee 0O $£55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE O¥ REGISTERLED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMYTED LYARILITY COMPANY

Pursnant to the provisions of sections 605.01)4 or 605.0018, Flerida Statuter, ihe undersigneed tinited Nabifity company
.}{jf)ﬂ}#\' the following siatement in arder to change its regittered office or reglstered agent, or both, in the State of
lorida.

Willlam Pecora, LLC

I, Name of ihe Timhed linbllity company:

2. () (v
Principnl oNlee addresa of Hmiled linbillity conpany: Maillng address of Honiled lirkitity compuny:
(Nefor MUSTHE STACET AGDRESS) (Noter $AY BE POST OFFICE BON)
267 Livingslon Slreel 287 Livingsion Streel
Northvale, NJ 07647 Northvale, NJ 07647
07/02/2006 LOG000066518

i) Dale of Nling/regisiration in Florida ¢ Dacument number
5 (n)

Registered Agent and Registered ONies sitown o 1he records of' e Florida ( Yept, ol Stale;
Willlam Pecora |
Repisterst ONiee Address  (AUST OF FLORIDA STRULY ARDRESS)

9801 Bay sland Drive

Tampa L 33615

(b) .
Tinter nnive of NEAY Reglstered Agen| mulfor NIEVW Reghferpd QIfice adiyess:

a=iid

URS Agenls, LLC
MW Registorod ONlce Addregs:
1640 Glenway Drive

VOO " IISSYHY 1IVL
IAYIS 30 ANYLEYD3E
NZb V £2 120 GiR

Tallahassee L 32301

If {he Tnited liabilily company is not orpanized under the lnws of the Siete of Floricla, it is hereby contirmed that aflgr -
the ehange or changes are made, the Florida streel ndchiess of the regisiered olfice and the business oflice al'the reglsiered
agont will be [dentieal, O, In the ense of n Florida limited liability compnny, It is heveby confirmed thot the change(s)
was/we'e antharized by (\’ i aifirmative vole of the members of the Fnited Habllity company or as otherwise provided in
the II“ti Ie7 y 1'gnnizn)})n or the operating agreement of the lmied Lligil{ty company.
L4 rL Pe, l:‘- Dr [

Jo/ hn St U

Signatire of o member or Aozl representalive of @ member Trinled of typed name of slgnes

£ heredy accepy the appoinfiment as registered rrge,lf and agree fo act in this capacity. | finther agree tn camyfy with the

provisions of afl sfatnies refaiive 1 ihe proper and complgle performanee of. mb'drmes, el 1 am feunitive with gnd accup,r

the obll rml%r.s (%‘ m,}' POSIHON us reg,’.\-larer{ o }:m I prm-idc}!for m Cheguer 503, IS, Or, {lﬂn’.ﬁ elocument Is belig fiféa
v reflael « chapge i the regiviered afffee addresy, [havehy conflrm that the limited Ladility company has béen

lo ingre rm
noilfied huiriiing of ti's change.

' rdy, Assislant §
_ Pt Awfving Amy Purdy, Assislant Secrelary
Slgnfire of Itc@erm Andhi

Division of Corporalionse 1.0, Rox 6327% Tnllabossee, FL 32314
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