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407-648-8048 06:11:43p.m.  (8-12-2014 20723

COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PLSL.LC.

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

NORA H. MILLER, ESQ.

Name of Person

RAILEY, HARDING & ALLEN, P.A.
Firm/Company

15 N. EOLA DRIVE

Address

ORLANDC, FL 32801
City/State and Zip Code

NMILLER@RAILEYHARDING.COM

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

For further information concerning this matter, please call:

NORA MILLER t(407 ) 648-9119
a
Neme 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 Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (214)
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STAT ANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EMENT OF CH LIM{TED LIABILITY COMPANY
Pursuant o the provisions of sections 605.0114 or 605.01 16, Florida Statutes, the undersigned limited liabili
submits the following slatement in order to change its registered office or registered agent, or both, in the State of
Florida,
1. Name of the limited liability company: PLSL.L.C.
2. (&)

company

Principal office nddress of limited linbility company:

(b}
(Vate; MUST BE STREET ADDRESS)
510 GATLIN AVE

Mailing nddress of limited liability compuny:
{Npte: MAY BE POST OEFICE BOX)
PO BOX 560219
ORLANDO, FL 32809 ORLANDO, FL 32856
09/19/2005 L0O5000092053
3 Date of filing/registration in Florida 4. Document number
5. {a)
Registered Agent and Registered Office shown on the recards of the Florida Dept. of State:
SMITH, JAMIE G (o
g, BB
Registered Office Address  (MUST BF FLORIDA STREET ADDRESS) : &ﬁ =
510 GATLIN AVENUE S
=T, &Y -
ORLANDO 1, 32806 D5 L F
. (1500 m
e v ©
=
(b) cY =
Enter name of NEW Registered Agent and/or NEW Registered Office nddress: ) iy -
o ah
RAILEY, HARDING & ALLEN, P.A. ¥
NEW Registered Office Address:
15 N. EOLA DRIVE
ORLANDO

FL 32801

the change or changes are made, the Florida street address of the registered office and the business office of the registered
the articlgs of i

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
v/

If the limited liability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that after
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

tion gr the operating agreement of the limited liability company.
Signature of p member or authorized representative of a member

rovisions of all statutes relative to the proper and comple
a

fa ngere?y

notified rrwriti

Printed or typed name of signee
1 hereby accept the appointment as registered agent and ag
the obligations of my position as registered agent as provided for in Chapter 605,
ipgloffth

NORA MILLER, Authorized Representative

ree {o act in this capacity. f further a
¢ p}vformance of my duties, and I am
ange.

ree {0 comply with the
Iam ﬁ:mxhar with and accept
! ! 5, F.S. Or, if this document is bei
reflecfa change in the registered office address, I hereby confirm that the limited liability company has
Signature of Registered Agent

n§ﬁ!ed

een

INHS!8 {2/14)

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



