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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGI
B8OTH FOR LIMITED LIABILITY COMPANY WERBOLETRS £5)))

Purssiant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability comg};;any submits the P[ollowtng Statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: PC Overnight, LLC

2. (a) Principal office address of [imited liability company:

(Note: MUST BE STREET ADDRESS) 8108 Krauss Boutevard, #4110

Jampa, Florida 33619
b) Mailing address of limited Lability company:
(Note; MAY BE POST OFFICE BOX) 8108 Krauss Boulgvard, #110
Tampa, Florida_33619
10/8/04 104000073165
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registersd Office shown on the records of the Florida D@t. of S&ae:
A CAES ¢
Registered Agent: D, Mi 'L co A .
o
Registered Office Address: 101 E. Kennedy Boulevard® 3 ©h
uite 2700 G ™
Tampa, Florida 33602 e T O
: | L@
{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: %‘5\ %
()
=

NEW Reyistered Agent: TK Registeted Agent, In¢.

NEW Repistered Office Address: 101 E. Kennedy Boulevard
(MUST BE FLORIDA STREET ADIRESS) Suite 2700
JFL33802

Tampa

If the limited liability company is not organized under the [aws of the State of Fiorida, 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
liabjlity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the Jimited liability company or as otherwise provided in the articles of organization
ating agreement of the limited liability company.

Signans a member or sufhorized reprosentative of 4 inember

Jonathan A. Yob, Manager
Prated or typed name of sipnce

I hereby accept the appointmeny as regisiered agent and agree to act in this capacity. 1 further agrae to
co ly):vt h tffg provgjipans' 27'(1'}5 stqtufes relativé to the prc';j)oer and complete ({Jg'fm’%‘;dﬂ(é o;] my, ;Jii_es,
nd [ am o{!}gﬂ ager;;‘ as prgwdej or in

a idy with and decept the obligations of my position as regisiere
%’ggpter @8, 5. &* if t%i c?agument is einﬁ Jiled t(; faere v re ecr'%z cﬁan ¢ In the regisiered office
addriss, I kereby confirm hility co

Remstered Agent

ited lia mpany has been notified in writing 6f this change.
Division of Corporations, P.O, Box 6327, Tallahassec, FL. 32314
FILING FEE; $25.00 (((H10000067891 3)))
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