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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change ifs registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: {,( P/Md‘ COm wmerce. LLC

2. The mailing address of the limited liability company is : PO Box /33 72= .

TJallahassee, FL 3237 I
0h/[i2/0] o - LOlovovog3zse

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

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: .
Jack chqzwdson |
7808 McCluve Dr

Address

Tallahassee FL 3232 .
City, State and Zip

6. The name and address of the new registered agent and/or office:

ame

7908 ALClire . D,

Florida street address (P.O. Box NOT acceptable)

— .
Jallahasgee FL 32317 Eg o
City, State and Zip =

= %by-n

If the limited liability company is not organized under the laws of the State of Floﬁdﬁﬁs h
confirmed that after the change or changes are made, the Florida street address of the tereq office
and the business office of the Tegistere a%ent will be identical. Or, in the case of a FIorda limitedry
%lifbﬂiw company, it is hereby confirmed that the change(s) was/were authorized b Inigivervete of

nembers of the limited liability company or as otherwise provided in the articles -9t ganization or
perating agreement of the lipted liability company. SD_BE‘_, =
- . i - m U!
ALY ,4.4_!1.’ d . m ) B D g

Stghature of a member or authorized representative of a member)

Priscillee &. Davidson

(Printed or typed name of signee)

I hereby accept the appointment as register’ed agent and agree to gct in this capacity. I further agree to
comply with the provisions of all statu eg relative to the proper and complete performance of my Juties,
and I am fomiliar wg apd decept the obligationg of my position ag registered agent as provided for in
F.S. Or ied to merely reflect a change Tn the registered office

apter H08, if this document is _ez’nq ) dg Ae
(ﬁéﬂ, I hereby conﬁ’rymt thz limited liability company Kas been notified in writing of this change.

<

“{Signature of Registered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHSIS(L0/95) FILING FEE: $25.00



