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COVER LETTER,
TO: Registration Section
Division of Corporations
— SUBJECT: P18 L, 11C.
_.| ' Name of Limited Liability Company
Dear Sit or Madam:

The enclosed Registered Agent/Registered Office Change and fioe(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Victarla Smith

Name of Persan

I -B WP I

Firm/Comnpany

| ' §921 GOLDEN OAKSIANE
: o Addyegs

NAPLES FI.34119-1218 .
City/Stnte and Zip Code

vj3R el ..
E-mail address: {to be tsed Tar iture amuue] report notitication)

For further information concerning thjs matter, please cail:

€0 JRd 9- Hyr 2102

Yiotoria Smith at { 239 ) 5147258
Name of Pesion ) * Ares Cods & Daytime Telephons Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Regisuation Suction Registration Section
Divizion of Corparations Division of Corporations
Clitton Building, P.O. Box 6327
2661 Executive Center Circles Tallahnssee, Florida 32314
. Tallahassee, Florida 32301 - . .

Enclosed is a check for the following amount:
'@ $25 Filing Fee W $55 Filing Fee & Clertified Copy

INHS15 (5/08)
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STATEMINT OF CHANGE OF REGISTENED OFICECR REGISTERED \&GEN’!‘G}!

BOTH FOR LIMITED LIABEITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Sratutes, the ymdersigned |
liability company submits ﬂ? Ft?(lgwhtg statement in order to chgngv ils registeredut;nﬁ‘ce gﬁeg:y’z’gﬁg

agent, or both, in the Staie g

1. Name of the limited liability company: PTS 1,110

i 2. () Principel office address of Limited Yiability company:

! (Nate; MUST BE STREET ADDRESS) NAPLES PL34119-1215
5521 COLDEN OARSTANE

NAPLES FL 24119-1215

5521 QOLDEN OAKS LANE

(b) Mailing address of limited Lighility company:

(Note: MAY RE POST OFFICE BOX)
wwuus

i BT '
3. Date of filing/registration in Fiorida 4. Document number

5. {a) Registered Agent and Registered Offfce shown on the records of the Florida Dept. of State

; ~ Registered Agent: NAPLES-LAWDOCK, INC,
i .
‘ Registered Office Address: 1395 PANTHER LANE, SUITE 300 3” v
NAPLES FL.34109 US — TS
. ) .
. ZE 3
(h) Rntar name nf NEW Recistered Agant and/or NEW Revinteved Office address f’*j Z oo
' - + NEW Registered Agent: € T Cosporution System 4
oo p— !
1200 South Pine [sland Road 2-3?: ¥
I

NEW Registered Office Address: _
ST BE FLORIDA
Plantntion pr_, 33324

If the limited 1mb1hty company is not organized under the laws of the State of Florida, it is bereby
confirmed the change or changes are made, the Florida street address of the registered office
‘and the business office of the register &ent will be identical. Or, in the case of a Florda limited
confirmed that the change(s) was/were authorized by an affirmative vote
se provided in the articles of organization

liability company, it is hereb:
Tiembe y llmltcihabﬂrt}{ company Or as o

of the members
or the operating azreement of the limited lxabl ty company.

Signatore of #m‘ authocized reptescatabivo of » membar

Victoria Smith .
Wtypedummufsignw
thc nt and agree to gct in thi era fo
Iher by a 'ﬁsr v me aﬂg ?a ge a§ ran gog: e‘fe o r mr,rzy :g.r,
geprr atio 110 drg}y g reg e rov
qén ent is f 7‘ cf 3 n;a.n zce
ereb canf‘ mn‘ed een notified Wr:ting

By: Signotimo of Rexw
Division of Corporations, F.Q. Box 6327, Tallahassee, FL, 32314

FILING FEE: $25.00

INHS18 (05/08)
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