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COVER LETTER

TO:  Registration Section ¥
Division of Corporations
) o PEACEFUL ACRES R.V. & M.H. PARK, L.L.C.
SUBJECT:
Namy of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agem/Registered Otfice Change and feesy are submitied for Hling,
Please return all correspondence concerning this matter to the following:
ALEXANDRE VOLKOV
Name ol Person
PEACEFUL ACRES R.V. & M.H. PARK, L.L.C.
Firm/Company
6400 46th Ave N Apt 34
Address
KENNETH CITY, FL 33709
Citv/State and Zip Code
ALEXV6400C@GMAIL.COM
F-mail address: (1o be used Tor future annual report notitication)
For further information concerning this matier, please cali:
ALEX VOLKOV a( 127 348-9445
Name of Person Area Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division ot Corporations
PO Box 6327 The Centre of Talluhassee
Talluhassee. F1L 32514 2413 N Monroe Street. Suite 814)
Talliahassee. IF1. 32303

Enclosed is a cheek for the following amount:
525 Filing Fee O $55 Filing Fee & Certiied Copy
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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 603001 or 6030116, Florida Statwes, the undersigned fimited Habiliny company:
submits the folloswing starement in ovder to change its regisiered office or registered agent, or both, in the State of Florida,

1. Name of the Timited liability company: PEACEFUL ACRES R.V.

& M.H. PARK, L.L.C.

2 (1) 6400 46TH AVE N APT 34

(h) 6400 46TH AVE N APT 34
Principal oftice address of limited labiliny company - Mailing address o limited liahilits company:
(Nere: MUST BE STREET ADDRESS) (Note: MAY BE POST OFETCE BON)
KENNETH CITY, FL 33709

KENNETH CITY, FL 33709

05/07/2004 L04000034939
3. Date of filing/registration in Florida 4, Pocument number
3. (a) AUDREY N KRUGER
Registered Agent and Registervd O1ice shown o ihe recands on tive Florkda Dep. o Siate:
6400 46TH AVE N APT 34
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Z @
~ . @
KENNETH CITY KL 33709 T =i
T
(»y ALEXANDRE VOLKOV | 0
Enter nume of NEMW Repistered Agent and/or NEW Registered Office aiddress - “2 !
6400 46TH AVE N APT 34 o
NEW Registered OfFice Address:

KENNETH CITY || 33709

If the limited liability company s not organized under the Taws o the State of Florwdi i is hereby confirmed that after the
change or changes are made. the Florida strect address of the registered oftice and the business ottice of the registered
agent will be identical. Or, in the case ot a Florida lmited liability company. it is hereby continmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organizatiog or the operating agreement of the imited lability company.,
4?7: 6/

ALEXANDRE VOLKOV
Sigimasture ol o member or authorized represcatative of o member

Printed or teped mame of signee

I herehy accept the appoiniment as registered agent and agree (o act in this capacitv. 1 further agree to complyawith the
provisions of all spartes refative o the proper and complete performance of niy duics. uml’.l_c.rn;_ﬁmn!mr with cond accept
the oblivations of my position as registered agent as provided for in Chaptér 6030 F.5 Or i this docianent is beimg fited
v merelv reflect o clanse in the registered o

orefr reflee ; flice address, Fhereby confirm that the Himited Tiabdine company has béen
natiicd in wreiting gf thiy cliange.
r p/é v

Signuture ut Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, F1. 32314
FILING FEE: 825.00
INHISIS (241



