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TO: Registration Section
Division of Corporations

SUBIECT: Pé%é CV@% ; LLC

Name of Limited Liability Company

Dear Sir or Madam:
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Please return all correspondence concerning this matter to the following:

gcxﬂ'l’ (, JPDN W

Name of Person

é/ﬁ\\) O((-@ of gm‘ (/ P\: M/PH

Firm/Company

?OO QJ!&CH {’)’Vﬂ) ?H’]I

Address

Mamy £C D3B3

! City/State and Zip Code
SPodVING posh hacvard. edv

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please cali:

Q’oﬁ' @b&’\:’\ at(_75/é ) 370~ 0756

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle ‘l'ailahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

\/KLSQS Filing Fee D $55 Filing Fee & Certified Copy
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STATEMENT.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

]
Purcriomt tn tho nrnuu‘lnnv n'f soctinne AOR 416 nr AR ‘\'nR Flnvidn Qfﬂtntocr the nn/farmnrwn’ limitod
liability com Eany p submits the oIIowmg statement in order {o change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: p 6 Qé C& es}} (/(’C‘
2. {a) Piincipal vifive addicss vl Tiuiied Habiliy company . 500 BC UCC H ﬁ‘vﬁ
(Note: MUST BE STREET ADDRESS) al "ﬂ .
[Neyn, )(‘3(,, 3313]

W W

My Mailing addrace af himitad lishilitv comnanu:
=4 T oTTiTESSs TTTTRIS s oS Ssdmssos s mme A S R

(Note: MAY BE POST OFFICE BOX)

5] 2000 LO SO0 4730

Y Trbn A i lann? nh-no on Tem E‘l—.m.l.-. TYA mvrrtn et svvvemn laam
-’ e AL e SR lll‘ll&ll“& Erdnd bt AL 2 AN A AU AL bR Ll B LIS WL

5. (a) Registered Agent and Registered Office shown on the records of the Florid f Dept oﬂState

Registered Agent: /l/h ( fnﬁf’ 65?( ]"m;f C S b{
Registered Office Address: (OC) 0 B( ]C'lcf’ ﬁ\/’e 300

/’”(J}’h: 1l"l/ ?3’ :i

1

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: - Q J
- NEW Registered Agent: ()ﬁ W Df (&@5 0( gc DTT v AVIN
NEW Registered Office Address: ?OO %{ lka” ﬂf\/ﬁ PH m

(MUST BE FLORIDA STREET ADDRESS)
H AT FL_ 33731

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 chanAges are made, the Florida street address of the reglstered office
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hereby confirmed that the change(s) was/were authorized by an affirmative vote
mited liability company or as otherwise provided in the articles of organization
- ent of the limited liability company.
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llablllty Conppars
of the me

Printed or typed name of signee

1 her Dt The appointment as r ;: ister a‘ .agent and agree 1o gct in this capacuy 1 yurt er agree to
comply Yeproyisions of all st e attvet he proper and complete performance o uties,
a 4 ) an acceptt : atton 0 my posilion reg:st re ageni as rovz d for.in
Chapter D08, \) 5. if this do ument is mg iled to merely rgffect ac e lnl e re zstﬁred office
addresssd-hepel si\rm that the limited liability company has been nonf e in writing of this change.
Sigralure-of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00



