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

Pursuant to the provzszom' of sectzons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co Azany submits the following statement in ovder to change its registered office or registered
agent, or both, in the State of

lorida.
1. The name of the limited liability company is: PF}/Z-\L_LI  {lauoss P L C
2. The mailing address of the limited liability company is : ?5; ;95 W Cutoninl AR
Ocoee, Floaifh, 34Yre/

2loc (o . _Loqe000(0337

3. Dafe of ﬁIing/regist‘ration 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:

Kaeew 2. Alyseez |

Name o
K25 w. Colowmal PR
Address _
O coee, Flon;dn , Y7/
" City, State and Zip

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

BlLfeedo Al yrecz

Name

BP55 . Colonisl B4
Florida street address (P.O. Box NOT acceptable)

QD coec EL. DH26/
City, State and Zip

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 thggglst ed office
and the business office of the registere Emnt will be identical. Or, in the case of a da%mlted
liability company, it is hereby confirmed that the change(s) wasfwere authorized b Jfirmative vote of
the members of the limited Ilabihty company or as otherwise provided in the artic es'ijf" Corgaifization dr

th%ng agreement of, :hzr’n;t/ed llablhty company.
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:&;:“) r‘J
< —_
(Signitur€ of a member or al.?tﬁorlzed WIanvc of 2 member) =T o= i
ot i

ot B

/‘{AJ&LE}J ALUQP{/'& EEE R

LU T Dt &

(Printed or typed name ofsngnee) e

I herfby ace hpt the appomtme t as register: fd agent gnd agree to ct in Ihls capagity. [ further agree to
comp with the provisions of all statu eS relative to the proper an comp eie fgrmanCe of my duties,

am amt zar with and de eptt e obligations o my pasztzon regist, agem as prowded for in
Cng {er F.S. Or, if this document is gﬁv tled 1o merel yr ect a cf e in the regish office
ress, | hereby conf i that the limited Im 1ty company has een notifiedin writing o i is change

(Slgnarurc of Registgréd Agent) )
Dj of Corporatwns, P.O. Box 6327 Tallahassee, F1. 32314

INHST8(10/99) FILING FEE: $25.00




