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QDRO and Pension Consultants

QDR‘O direct, LLC | W/‘? 00

An Dandrd

R@:g‘is_tration Section . :

Division ofCOﬁc}W Bl . ,’Ué’[i/ EXZW\"@ (,W_(,wurm
Tallahassee, FL. 32344 22 éﬂ

RE:  Change of Address and Registered Agent Address Change

Enclosed please find check#%n the amount of $145 for the Address Change and
Address Change for the Registered Agents for the following: .

1. QDRO Direct, LLC

—2. Pesso Properties, LLC
3. Pesso Properties II, LLC
4. Steven Pesso, P.A.

~5. Pesso Advisor Group, Inc,

Please process the enclosed requests as soon as possible.

If you have any questions you may contact me at; (561) 394-2337.

Thank you,

Sanctuary Center
Suite E-302

4800 N. Federal Hwy.
Boca Raton: FL 3343/

Tel: (561) 394-2337
Fax: (561) 394-2197

www.gdrodirect.com




COVER LETTER

TO: Registration Section
Division of Corporations
SoBsECT: 529 R0 Wreet Ll

__Name_of Limited Lla’f)lllty 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:

Jlwnsy [oyer- frssd

Name of Person

GoRY Diveef, LiC
Stn e, (Letes”
W Fedwad iy

Cde E-307
e Katon, 77 52u4%!

City/State and Zip Code

Ampesss [P g4l

E-mail address: (to“aefused fpr future annual report notification)

For further information concerning this matter, please call:

an mﬂw/%( 5, 344 157F

__Name of Person _.._Area Code & Daytime Telephone, }‘\Iumbe‘rm1 e,

Iren s
m

STREET/COURIER ADDRESS: MAILING ADDRESS: :}b - .
Registration Section Registration Section :’:Lf} % i1
Division of Corporations Division of Corporations e o T
Clifton Building P.0. Box 6327 a2 g
2661 Executive (?emer Circle Tallahassee, Fiorida 32314 ms.?l 2 m
Tallahassee, Florida 32301 JRLTP O

s =
Engefosed is a check for the following amount: ég :}’,

$25 Filing Fee

INHS18 (5/08)

[ ] $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. ~» BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowing statement in order fo change its registered office or registered

agent, or both, in the State of Florida. .

dpRO Direct, ite
Srotu (Eni€r
2. (a) Principal office address of limited liability company: NY2%i /‘5&”//5’509’

(Note: MUST BE STREET ADDRESS) __ ;ff- A % ZW/

i. Name of the limited liability company:

s/

yi
(b) Mailing address of limited liability company: X A
(Nate: MAY BE POST OFFICE BOX) Shmse as !
1/3/65~ LIS 0N )0b95F
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

Registered Agent: \7 a/1er) m / JV;{@/ %jﬁ
Registered Office Address: ' 340 Cdﬁ’l/ﬂf &WL’)

LN =
/

Bica. o771, Tt 33930

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Jﬂ/%?ﬂ ‘ // 70 b/gf /éfgﬁ

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

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 case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the kimited {iability company.

Signature of a membpe

Printed or typed name of signee U

1 hereby accept the appointment as registeséd agent and agree to gct in this capacity. 1 further agree to
comply }v}w'th ff?r_z prow’g'rgzms of all sratuf%s f_'elaz_‘iveg 1o the pré%_ae:r and complete gffor%ance of my 6%:!1!25,
and 1 am faniliar with and dccept the ob[rgag‘zons of my os:tz(on as registered agent as provided for.in
Chagpter 008, F.S. Or, if this document is being filéd 1o mgrely ng/fect a cﬁa,}ggz in the regisiered office
address, 1 herg 1) 2 Jiabili pap) Has been notified in writing of this change.

INHS 18 (05/08)




