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5
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 comﬁany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Fiorida.

1. The name of the limited liability company is: Pf’ mo GY¢ le. LLC

2. The mailing address of the limited liability company is : Yore NI 6'2,‘4—(( A—VG .

Gd{nesvf(/el Fo %2652,
LOD 000D SS 93

4. Document number

/T / /6 [zo0 3
3. Date of filing/registration in Florida

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

Florida Department of State: \.\6(/1 - '@V TQVT
n s €4
Name

[l s& (Y bue
;_/71 N Adg%ess
aesoile, b 3262 | )

City, State and Zip

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

Kobode. 5. Selfman

Name ' '_d_ L
4026 Nw_G2 " Ave s £
Florida street address (P.O. Box NOT acceptable) ZE3
) gi::., T
Gaweselle w1 G 326¢ % 1oz
‘ City, State and Zip : o o 71
Ty
if hereby.”

If the limited liability company is not organized under the laws of the State of Florida, it
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited-
Iiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or

the opéer:[c;uiifr;e(ment of the limited liability company.

(Signature of a member or authorized representative of a member)

Gestd T tpocls

(Printed or typed name of signee)

I hereby accept the appointmer;; as registered agent /c:nd agree to gct in this capacity. Ifurther agree io
comply with the provisions of all stqtutes relative to the proper and complete erjgrmance of Jzy uties,
d 1 am jamiliar th and decept the obligationg of my poszz?on a regzsz‘fre agenfl as provi gj Jor.in
}apter 08, 1.5 Or, Ugt ocument is bein, fgled 10 merely rg/fect a Cl aggg in the registered office
a eby confifm that the limited liability company has been notified in writing ofs this chinge.

dress,

-

“(SrgretlE of Registereci lf‘\gt;.nlt)‘ —— _ )
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99} FILING FEE: $25.00



