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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PFW/’)F&L/ wa/zéhzﬂa Z—\[_ C

Name of Limited [M{/Im' Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Othice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

T 550, i Dj%{l/&/é
P .
i, Pmﬂ Lm ﬁ

Addru\

Citv/State and Zip Code

E-mail address: (to be used forldiure annual report notification)

For further information concerning this matter, please call:

Tssar aniels d03 ., 736-2477

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section ’ Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL. 32303

Fnclosed is a check for the following amount:
01 $25 Filing Fee @ $55 Filing Fee & Certificd Copy

INMSIE (2/11})



S'I'A'[’l-l'e\'l ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 ar 603.0116, Florida Statutes, the undersigned imited Hability company
submits the following statement in order 1o change its registered office ar registered agent, or hath, in the State of Floridea.

. Name of the limited liability company: Pf\@"ﬁh(o/_l%(./ Elé//ﬁh/ﬂ& L . L ‘ C
» w2710 Red Lion Sqla/e. w0 2710 Red Lion Muefe

Principal oftice address of limited liull)'ilh_\' COMpany:
(Note: MUST BE STREET ADDRESS)

AMailing address of limited liability company:
{Note: MAY BE POST OFFICE BOY)

wintel Bk, Fl. . 32722 Wintes bk, Fl 32742

10/ 29/ 2019 L 190002 70465

(V3]

Date of filing/registration in Florida 4.

Document number

v

{a)

Registered Agent and Registered Office showdt on the records of the

orida Depi. of State: o
. ] r‘-.=:n
ITY -_—
L5 75 5 Sermoran Blvd- 36 58 3
S 4 T i 1 —x0 2 —
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) ; rnl g e
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IEnter name of NEW Registered Agent and/or NEW Registered Office address:

2710 Red [ ion 55

NEW Regisiered Ottice Address;

2716 Ree Lion 57
,/L//W PMK B2 7L

I the limited habihity company is not orgamzed under the laws of the State-of Flonida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered oftice and the business oitice of the registered
agent will be identical. Or, in the casce of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Signature of o member or authorized representative of & member

Printed or 1vped name of signee
[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. |1 further agree to complv with the
provisions of all statuies relative 1o the proper and complefe performance of my duties, and Iam familiar with and aceept
the ubh?mmnx of myv position as registerec c%;em as provided for in C}?pmr 603, £.S. Or if this document is beu%gﬁl{'d
¢

to merely reflect a change in the registered office address, 1 hereby confirm that the limited Tiabiliry company has been
notified inwriting of this change,

Signautre of Registered Kgent

Division of Corporationse P.()., Box 6327 Tallahassce, F1. 32314

FILING FEFE: $25.00
INEIS TR (2710



