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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PDV\\ N0 l4<’-"V“J\'§o Bow Miae

Name of Limited Ltability 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 to the following:

Qlu.( Ay

Name of Person

Firm/Company

(30 Ng \(g reo
Address

Noart Mt A 3By
Citv/State and Zip Code

dvidailinmimn i @ met - con
E-mail adlress: (10 be used for future annual report notification)

For further grfrmation concering this matter, please call:

o ﬂ,‘o,;-‘ a( PS5 , Boy 5910

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
gﬁZS Filing Fee L1855 Filing Fee & Centified Copy
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the /Jrovfsiun.s' of sections 603.01 14 or 605.01 16, Florida Statutes. the wndersigned limited Fability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited liability company:

: .
P".\u{‘ Aondd k&dnu\ 5 G) i) M[N
J
2 @) 5240 Nonm Suptews Ao (b) _18%L ne {|BRp
Principal ofYice address of limited lability company;
(Nowe: MUST BE STREET ADDRESS)

Mailing address of limited hability company:
(Note: MAY BE POST QFFICE BOX}

s fawper Pole ; ~L  ZHHA

Neoam am M 2z g

(W)

000D s 362 |

Date of filing/registration in Florida Documeni number
(2) KC*‘\" AL M“\CL S
Registered Agent and Regisiered Officé+Hown on the records of the Florida Dep. of Stae:

€30 NG LD 1y

Registered Office Address

L

(MUST BE FLORIDA STREET ADDRESS)
Noam Min e (o

FL_ %51 8| Pos., @
‘ b -
w_PRUL Ay -
Enter name of NEV Registered Agent and/or NEW Registered Qfice address: ’Ig r
¢ -y
18 %O Ne (% o = .
NEW Registered Office Address: ! £
. oury
s (5

Noam M pum -0

If the lsmited 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 office and the business office of the repistered

agent will be identical. Or. in the case of a-Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized'by an gfﬁ’rm’uti(fe vote of the members of the timited liability company or as otherwise provided in
the articles of organizationor

wali/ng agreement of the limited liability, epmpany.
s

faul Do
Signature oo mentier or authorized representative of a member

Printed or lyped namie of sipnee
[ hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to thé proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agem as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered nﬁce address, I hereby confirm that the limited Tiahility company has béen
notified.in writing of this change.

< p

Sfenature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
[NFISTR {2/14)



. KENNETH A MYERS
5240 N Andrews Avenue
Oakland Park, FL 33309-3261
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SHARON COARD

& “g Notary Public, Stats of Florida

# Commissiond FF 921928
My comm. expites Sept. 27, 2018
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