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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
ligbitity comgany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: PT Enterprises

2. The mailing address of the Jimited Fiabitity company is : 322 Savannah Holly Lane
Sanford, FL. 32771

1/28/2004 104000007448
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 reconds of the
Florida Department of State:
Terrence L. Walker
Name
322 Savannah Holly Lane
Address

Sanford, FL 32771
City, State and Zip
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6. The name and address of the new registered agert and/or office:

Earl Holmes

Name
323 Savannah Holly Lane
Florida street address (P.0. Box NOT acceptable)

Sanford, FL 32771
City, State and Zip
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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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hepeby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the li ighility company or as otherwise provided in the articies of organization

or th[ operatin tnited liability company.
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(S th’}c of a membefof plthorized representative of a member)
| CRRIC K \NQ\_\LE \r

(Printed opfped name of gsignee)}
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(Signature of Kegistered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.0

f as registered ageni gnd agree r(’)’gct in this capacity. I further agree 1o
Stqlu egl[e ative 1o the proper ana compiete lorinance 03!, épv ulies.
pt the obligations of my position ay regisigre agenLeaspr_ wled far. in
ur';!enj is ﬁe:gq iéd to merely reflecta ¢ e in the re, 'tﬁred' nf}-ice
imited ty company Has been notified in writing of this change.
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