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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2017

L e L
P2F FUND, LLC To SR
DONALD JENNEWEIN c3 om . T
4830 WEST KENNEDY BLVD, STE. 300 2t @ o
TAMPA, FL 33609 IS
SUBJECT: P2F FUND, LLC B
Ref. Number: L05000116110 ) £
I:‘/:.yﬂé‘:;: %
>

We have received your document for P2F FUND, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist |l Letter Number: 217A00001541

www.sunbiz.org

Thvicion of Cornoratiome - PO POY RB297 ‘Tallahacenn Flarida 29214



COVER LETTER

1
t

TO:  Registration Section
Division of Corporations

SUBJECT: OQ‘F ?btmd} }/ Z/C

Name of Limited Liabitity 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 1o the following;:

Don Q(H Q_TEZP’] Newe. r)

Name of Person

92?: ;[/UQO), LLC

Firm/Company

H320 W Kevmed\/ 12 d Swﬁﬁ 500

Address
’ City?State and Zip Code

| fd!‘&, I”Ddffﬂ(/gz @&9/}@(‘5, covY)

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

For further information concerning this matter, please call:

Lidio odnouw 12, 559 - 7052

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: DRESS:
Registration Section ) Registration Section
Division of Corporations Division of Corporations
Clifion Building P.C. Box 6327

2661 Executive Center Circle
Tatlahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

%s Filing Fee O $55 Filing Fee & Certified Copy

INHS 18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the [prowsmns of secnons 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabili

company
L};Ebm:its the following statement in order to change its regrs!ered office or registered agent, or both, in the State of
orida.
1. Name of the limited liability company: pQ F FLU/ld L’ LC
2. (a) (b)

Principal office address of limited liabiltity company:

Mailing address of limited lability company:
(Note: MAY BE POST OFFICE BOX,

200 H$2%0 ), Henm:i}/ Blvd F 300
—— M
122005 LOSOOD 1Hp 11D

Date off'llng/rl;ﬁstratlon in Florida 4,

5. (a) }00 HS

Reglstcrcd Agent and Registered Office shown on the records of the Florida Dept. of State:

Document number

Registered Office Address (MUST BE FLORIDA STREET ADDRESS,

szr V\a_l‘@f‘ . FL 85'-7(05 B o e

lif . %) o e
. AN
(b) 'Dzmodd Cl?amewem L e
Enter name of NEW Registered Agent and/or NEW Registered Office address: - "
P SR
%@HNK@M&WBWﬂSw@éi)%&%

NEW Registered Office Address: )

laum 0o . Bl

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 w:ll be_id ‘tlcal Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

Lo Donalcl Jenrewein
Sngnalure ofa ménw or authorized representative of a member

Prmted or typed name of signee

{ hereby accepit the appaintment as registered agem and agree to act in this capacity. [ further 4, ree to com,
provisions of all statutes relative to the pr

the obligations of
to merely reflecits
notifi ed in Wi

ﬁ[y with the !
er and complele performance of my duties, and I am fumiliar with and accept
Rosition as regzstere agent as provided for in Chapter 603, F.S. Or, if this document is being filed

ge ﬁ’n the regzo\rered f ice address, I hereby confirm that the !:m:ted iability company has been

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00 |
INHS18 (2/14)



