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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: }23 New CUS’/'om PC} LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please retum all correspondence concerning this matter to the following:

Kort Fehrin qer

|23 New Custom PC, LLC
3113 State Road 580 LoT 353

50\Fe+y /’/a\rbor} Fl 34695

/  City/State and Zip Code

/ lgnewcvs+ompc@'f‘ampq ba y.-rr.com

F-mail address: (to be used for future annual report nofification) ¥

For {urther information concerning this maiter, please cali:

Kort Felm‘njer W72 I5H- 6262

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 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassec, Florida 32301

Enclosed is a check for the following amount:

CJ $25 Filing Fee X $55 Filing Fee & Certified Copy

INHSI18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of scctions 608.416 or 608.508. Florida Statutes, the underszgnea’ limited
liability company submits the ollowmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. Name of the limited liability company: ,23 N‘ew CUS'/-om PC LL C

2. (a) Principal office address of limited liability company: 3”3 5+‘\+€- QO‘\J ;80

{(Note: MUST BE .STREETADBRE?;S) Loj
_ngu_t;c_b’_tb_er FL 34695
(b) Mailing address of limited liability company: 3{13 State Roa d 580
(Note: MAY BE POST OFFICE BOX) Lot 352

Safety Harber , FL 3%695
May 10,2012 L 12000063156

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Depi. of State:
Registered Agent: KUI’ + Fe hr n 3€ r
Registered Office Address: 3 Ys s ZL/ /s 1(. Terrace S

3 (2]

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:
NEW Registered Office Address: 3113 State Road 580
(MUST BE FLORIDA STREET ADDRESS) + 35

FL_3Y695

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made. the Florida street address of the registered ofTice
and the business office of the reglsterecf; ent will be identical. Or, in the cdseof a Flonda limited
liability company, it is hereby confirmed ihat the change(s) was/were authorized by an affipnati@e vote of
the members of the limited liability company or as otherwise provided in the articles of o@muz&m or

h

the operating agreement of the limited fiability company. &= og
- =5

N fp

tire of a member or authorized representative of a member - o i —

@atm

T ;'JC):,
Kort Feh V/hqe}/ MGRM = 57
Printed or typed name of signee o gl:
—4

[ hereby aﬁce#z the appomrment ay re;yvle; cd agent and agree lo gct in rhzs capauly 1fi erfa ree (o
comp 'ywith the provisions of all siqtu es relarive to the proper and complere Ci;'cr ormance uries,
Tam am: fiar with and accept the ob :ganons of my'position ag reg:srere agent as rovza’ed Jor in
’Pler 8, 1S Or lf this dol({umenl is being filéd 10 mere!v r bﬂecta change in the Jegts!ered office

add ess. | her, m that the limited liability company has Been notified in writing 8f this change.

2@«6& of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



