7029

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]Pekue  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRAEMAIED

900251527049

09/12/12--01023--013

*¥#25, 00
=t | p=d
P T
AT
|
pprs < B
PSS
me g [T
T
r"):,“ —_— U PN
=% 2 -~
w2
T _

SEP 13 1013

J. BRYAN




P
~ +

COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

VONY ENTERMRESTESL , LLC

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:

Jo0Hr T

SceLFo S

Name of Person -:: ;‘\ Lo

A

PONY  EuTERPrESES, LLC S

Firm/Company . ’r" s

AMSoNTA SrAarrev, 2.0 Box 730Y/xE T
Address !

NY, NV /0023

City/State and Zip Code

SCELFO__ TOuwG Hrvo. com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

JoHW T JCecFo L 7, 951 —R746Y
Name of Person

Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building £.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
F{\szs Filing Fee

O $55 Filing Fee & Certified Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT bR
BOTH FGR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the following statement in order to change its registered office or registered

agent, or both, in the State of Fiorida.
PorY CAITRIALSES LLC

, DU C T S, ar -
2. (a) Principal office address of limited liability company: 1990  POTWCTAVA  PLace

(Note: MUST BE STREET ADDRESS) APT 11

Foir LIODSROACE ; I-C 33324

1. Name of the limited liability company:

(b) Mailing address of limited liability company: Ak,{'_g Y IA CJATrEdN
(Note: MAY BE POST OFFICE BOX) t 0 . BoX 2304}
NY,NY 70023

Janv b, 2006 LOS000//7029

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: JO0HN T fch F o

Registered Office Address: 7;;‘7’ O jPO TNCIANA PLACE
s }]
Foar LAVOCRDAE, Fr. 23232Y

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

NEW Registered Agent: JOUN T \fo LD
NEW Registered Office Address: CL fwbtsy Prrive , ACadA RJE RVF
(MUST BE FLORIDA STREET ADDRESS) H325 N OCEAV  DPRIvE

LAVDERDALE By -yZ~SEA FI_ 3330§

If the limited Hability 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 o egistered agent will be identical. Or, in the casc of a Flonida limited
liability company, it isfiereby ed that the change(s) was/were authorized by an-affirmiative vote of
the members of thg fimited lialilityfompany or as otherwise provided in the articles of orgadfZation or

the operating agre€ment of thé A liability company. SRS,
f bes f : N
Signature of a m¢mbet of authorized representative of a member .
Enatine of s ot g = M
A0HN T . [CELFD e w

Printed or typed name of signee

bl
1 hereby qcceﬁt the appointment as re?istered agent and agree (o gct in this capacity: | furtﬁér agree to
comply with the provisio atules rglative lo the proper and complete ierformance of my duties,
and [ am familiar with7and dccept Yh ga(:ons of my position as registered agent as provided for in

s being filéd 16 merely rg/]ec! a change in the registered office
ted liability company has been notified in writing of this change.

Chapter BO8, F.S. € _if this doc
adg;%g: [ hereb conﬁrjrrn that tjre I

i I
Signature of Rch

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

INHS18 (05/08)



