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COVER LETTER

TO: Registration Section
Division of Corporations

supgeer:  ABCHM e L C

{Name of Limited Liability Campany)

Drear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s} are submitted for filing

Please return ail correspondence concerning this matter to the following

&oaw . Doiak, Esq..

{Name of Person) B
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&53 13 3038
g0 :| Wd G2 1M 30

c\)nsr\k sod QOuellette P A

{Firm'Company)
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AN

BeBS SDoudn \Xm\su*s:-,k‘r\i Dewve

{Addross)

D&\f’se Flocda 53323

F{Cav "State and Zip Code)

For further information concerning this matier, please call

Mo Bobion Gor Radger Sk (ASH) 6T DOG |
(Name of Person)

{Area Code & Daytime Telephune Number)

STREETCOURIER ADDRESS:

MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P& Box 6327
2661 Lxecutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florda 32301 -

Enclosed is a check for the following amount:

E}/S;BS Filing Fee

INHISIB (8.43)

[ ] $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 scctions 608416 or 608.508, Fiorida Siatures, the undersigned Hmited
lrability company submils the following statement in order to change its registered office or registered
agent, or both, m the Stare of Florida.

. The name of the himited liability company is: P\ &C \_)\ G’ R L.L C__

¥ - Tl
- . e W ADD <!
2. The mailing address of the limited Hability ct{;}n%any %: gEss

De_gq\ga_;‘o\’\e_ E}_';U—\fQ jE\c;}"&g %SDZ% — 5 ’:
WHZlaoos - _bLOosocooniaIl

3. Date of iiling/registration in Florida "4 Document number

5. The name of the registered apent and the registered office address as shown on the records of the
Flonda Department of State: - :

Mancpao CE7AR O I

Name
5956 S\ \6 S ,
Address 7 : 7 5: ny e
P?m\mi‘vke P;n?":}"' F\_ 330 Pﬁ‘ = _
City, Staie and Zip == = "7
6. The name and address of the new regisiered agent andfor office; ;;Z::; f;: puindi
w2 ook
Moarilyan %\_CL_S.___ k= i}
! Name o 3
—ABRL NG VR Dre, . 2RO
Florida street address (P.O. Box NOT acceptable) A= :

Pordorare Rnesii 3302%
City. State and Zip . _ - -

t the himited habifity company s not orgamzed under the Iaws of the State of Florida, 1t is hereby
confinmed 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 dentical. Or, in the case of a Flonda Iimited
hability company, it 1s hereby conlirmed that the change(s) was/were authorized by an affirmative vote
of 1he members of the limited hability company or as otherwise provided in the articles of organization
or the operating agreement of the muted liability company.

vy Wz@ﬂfé‘

l}'/:gn:)iun)){ a member or agfllonzed represemain e of o member)

iTeemecd on 11 pedd pabme of sipnce) C e

Fhorehy l_.?i‘('il'r’i the appeiniment as regisrered ggent gad agree to aorm s capacia. | firther agree to
comphwith the provisions of all staiiies refaiive 1o the proper and complete perforinanee of piy dutiy's.,
and s Jamiliay with and accept the obligations of sy pesition as registered agent as provided for in
Chaprer BOSFS. Or, if this document 18 being filed 10 imercly voflecs’a change W the registered office
addiess, horeby confirm that the Bmiied Fi:rb!;?fr_z: company Ras been noiified in writing of this change.

A

tSsgnature of Regilared Agens) ' s e e e

Division of Corporations, P.O. Bex 6327, Tallahassee, F1. 32314
FIiLING FEF: $25.00
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