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STATEMENT OF CHAN

Pursuant 1o the provisions of sections
submits the following statement in order 1o change its registered o,

I.

t +-
* L)

GE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

605.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
ffice or registered agent, or both, in the State of Florida

Name of the limited liability company: P(‘\f\(,i [;)G.\ b{’ﬁ\[&’\'l\/tb LLC
499 GuF Y Coy g, Koo w1444 fu i & Bay Blud, B>

2. (a)
Principal office address of limifed liability company: Muiling address of limited tiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
(i e (] 33055 Crarwalyy £ 33158
%04 Lo 000 LL M - B
3. Datc of filing/registration in Florida 4. Document number T ﬁ
- ‘!' e —
o R — o
Registered Agent and Registered Ofice shown on the records of the Florida Dept. of State: " - rr‘.‘
S, -4 -
14aq G o Bay Bwd, #4100 D
Registered Office Address  (MUST BE L ORIDA STREET ADDRESS) Y‘ -
' =

Cleafwal, | 3355

T o e e il )

Enter name of NEW Registered Agent and/or .\\«'EW Re i'ncrcd Office address:

\ 494 G Goy Blud, ¥ {00

NEW Registered Office Address:

(b)

C\e( W JFL 33’—( 5%

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 casc of a Florida limited liability company, it is hereby confirmed thai the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the limited liability company.
// M &LB- 6"\&75

Printed or typed name of signee

Signature of a mcrpb’c’r’or authorized represeniative of a member

the articles of organization or the operating agreement of

[ hereby accept the appointment as registered ageni and agree 1o act in this capacity. [ further agree o com Iy with the
d | am jumiliar with and accept

provisions of all statutes relative to thé proper and complete performance of my duties, and | am :
5, F.S. Or, a{ this document is being filed
I

the ob!i%'alions of my position as regisiered ageni as provided for in Chapter . { _
fo merely reflect a change in the registered oﬁ?ce address, 1 hereby confirm that the limited liability company has been
notified in writing of this change.
i
Signamure of Registéred Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 18, 2020

JED BANDES

PRINCIPAL DERIVATIVES, LLC
1499 GULF TO BAY BLVD., #100
CLEARWATER, FL 33755

SUBJECT: PRINCIPAL DERIVATIVES, L.L.C.
Ref. Number: LO4000066318

We have received your document for PRINCIPAL DERIVATIVES, LLC. .
However, the enclosed document has not been filed and is being returned to you
for the foliowing reason(s):

The form you submitted is for a Florida profit corporation, but your entity is a
Florida limited liability company. Please complete and return the enclosed blank
form(s).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 920A00023246

RECEIVED
GEC 17 7m

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




