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COVER LETTER

T¢}:  Registration Section
Division of Corporations

supgeer: (AT ESTILC Re.smenc&b T LLC

Name of Limited Liability Company

Dcar Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

g‘COTT W LEENS

Name of Person

MaTesTic Qes\o@()(eg T LLc

Firn/Company

4425 Lake Lane

Address

Douvthwest QAﬂA\e_S\ L. 233330

Cuty/State and Zip Code

SWLEEDS @ AL, Com

F-muai) address: (to be used for future annual report notification)

For further information concerning this matter. please call:

er > LEEDS w305, db3-1236

Nuame of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Bux 6327
2661 Exccutive Center Cirele Tallahassce. Florida 32314
Tallahassec, Florida 32301

Enclosed is a check for the following amount:
X 525 Filing Fec O S35 Filing Fee & Centilied Copy

INHSIS (2/14)



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

Pursuant (v H'Jelpruri.x‘i(m.s' of sections 605.0114 or 6US.0116, Florida Statues, the undersigned limited tiabilitv company
submits the fullowing statement in order 1o change its regisiered office or registered agent. or both, in the Swre of
Florida.

I.  Name of the limited liability company: PNI AITESTIC Q@S\De(’\('es -+ LL C

1@ 137Co MustANg TeAC b) SAME
Principal office address of Himited Hability company: Mailing address of limited Lability company:
. (Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Soohpest Panches CEL
AN D 7
33330

4 /9-7 2004 LOACOOORIKEIS

3. Date of filing/registration in Florida 4. Document number

3. (a) ﬁ SCOTT D Lt’,e.Ob

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State;

AS ABLVE

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

Enter name of NEW Registered Agent and/of NEW Registered Office address:

NEW Registered Office Address: :

taaz20 Lake Lane .

Coothwesd Pandhes, o

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 Florida limited hiability company, it 15 hereby confirmed that the change(s)

e [ wan affirmative vote of the members of the limited liability company or as otherwise provided in
e artiéles of organizatioh orghe operating agreemeni of the hmited Ligbility company.

wtT O Leeos

— Signature of a etmber or authorized representative of a member Printed or typed name of signee

.
35373

! hereby accept the appointment as registered agent and agree to act in this capaciy. | Surther agree o comply with the
provisions of all statuies relative to the pru}pw' und compleie performance of my duties. and { am ﬁm:iliur with wnd aceept
the obligations of my pusition as regisiered agent ax provided for in Chapreér 605, F.5. Or, if this document is being Jiled

elv reflecr a chgfige tnthe regisiered office address. Thereby confivm that the limited liabiliy: company has béen
nidified tn writing of Nus ¢ . '

/g:’gnmuru of Registered Agent

Division of Corporationse P.O). Box 6327e Tallahassee, F1. 32314
FILING FEL: 825,00
ENHSIS (2714



