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CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 120000000185

REFERENCE : 503876 7516704

AUTHORIZATION {:

COST LIMIT :“ %-25.00
ORDER DATE : January 22, 2013 S
iﬁ‘ Co
ORDER TIME : 3:27 PM ?;:
ORDER NO. : 503876-005 : r':‘g
CUSTOMER NO: 7516704 e

CHANGE OF AGENT :

NAME : p.P.C., L.C.

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Stephanie Milnes -- EXT# 52920

EXAMINER :
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TO: Repgistration Section
Division of Corporations

SURJECT: P.P.C,L.C.

COVER LETTER

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

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

(Name of Person)

Corporation Service Company

(Firm/Company)

1201 Hays Street

{Address)

Tallahassee, FL. 32301

(City/State and Zip Code}

For further information concerning this matter, please catl:

William A. Potucek

at (727 y 329-0588 x8588

(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

{Arca Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[ $25 Filing Fee

INHS18 (5/08)

[J $55 Filing Fee & Certificd Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited h'abr’h'g/
company submils the foliowing statement in order lo change its regisiered office or regisiered agent, or both,

in the State of Fiorida.

[. Name of the limited liability company: _P.P.C., L.C.

2. (a} Principal office address of limited liability company: 100 Central Avenue

(Note: MUST BE STREET ADDRESS) Suite 200 .
St pPiPreh:n'g, FL_33701

(b) Mailing address of limited liability company: 100 Central Avenue

(Nofe: MAY BE POST OFFICE BOX) Suite 200
St Petersburg  FI. 33701

09/24/2002 L020000024921 7
3. Date of filing/registration in Florida 4. Document number - i‘
e

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: §
Sandip | Patel, Esq. :

Registered Agent:

1

i
Registered Office Address: 100 Central Avenue 3.
Suite 200 g

L1:0TWY 2z wyr i

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Corporation Service Company

NEW Registered Apent:
1201 Hays Street

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS,

Tallahassee JFL 32301

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 registcred office and the business
office of the registered agent will be identical. Or, in the casc of a Fiorida limited liability company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
company or as otherwise provided in the articles of organization or the operating agreement of the

liabiht(.r
limited liability company,
W& ote

\
(Signature of a member or authorized representutive ol a member)

Akshay M. Desai

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree fo
comply‘With the provisions of all statules relatjve to the proper and complete perforinange of my éf ies, and [
an&f vith and accept the obligations ojl nty basition gs regrsterﬁ agent ai proyided Jor in ’apreg 608,
P8 d 1o merely veflect a change in the registered office address, I hereby

ag):i iar e obfi
r, ;'/rt ’;f dizcwn?':/. is being fife { ] )
confirm that the limited liability 2ompany has been notified in Writing of this changé.

W e oAbk VP . -
- Corporation Service Company
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)
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