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T
COVER LETTER

TO: Registration Section
Division of Corporations

PETRUS  WOLDIWNES (L

SUBJECT:
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:

€ h Lo\oe\-‘/\ Revko v lLC\'\

Name of Person

Pedws  Voldmgs  LLC By
Firm/_Company ~ r; ;:;_"

T

. B

HUS  Grond Bay  drve  sutte 1210 a2
Address -::g

key Besyne  FL 33149 =

City/State and Zip Code

E-mail address: (1o be used for future annual report nohification)

For further information concerning this matter, please call:

I7¢ 493 0299
€liobetn  Reakouch at( 156 ysecs?

I Hd 21 8310102

a37id

.
*

LE

Name of Person Area Code & Daytime Telephene Number
MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circie
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{Z]$25 Filing Fec [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



h
STATEMINT 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
fiability company submits the [ollowing siatement in order lo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ___ PEVRYS ROLDWES  LLC
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 445 _evend Bay dvwe Sule 210
Key Bucaywe FL 23149

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) U4S Geond Boy dvie Suite 1210
ey Ducoyne "FL 32149

03 /12 [ 2002 LO20000392 ¢33

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: _E\izopetn  Rewnlou \‘ dq

Registered Office Address: YYS  grond Boy duive Soﬂle 120
Key @uscoyre "~ ff 33149

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

NEW Registered Agent: Ehzay t-\‘V\ Benlo u\lc{q
NEW Registered Office Address: 1H2S  Rvickel) Auenue Sone Y A
MUST BE FLORIDA STREET ADDRESS

m\ovjn\ JFL_ 33)3]

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 strect 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 hercby 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 prganization

or the gperating agregment of the limited liabjlity, company. Do o
02) j SN ff_g; =
Signature 40A member or authorized representative oia'y{mber (:;;?‘Jg é,? 7,7
Ehzobelh e nkouikch £ S
Printed or typed name of signee m © -

. mT o
f"n.
I hereby accept the appointment as registered agent and agree to get in this capacitp -1 furllfer a rg .
co y):w' ] tﬁz proyg%ns of all src}‘tu es r_‘eﬁ!_tivg fo the prc%;er ang complete ég'for‘%agg:lzl My, diftes,

a W am familiar with and dccept tne obhganons of my position q regzstﬁre agentaiprovide fm

C’}‘l pter 808, F.S. Or, ifthis docyment is D %ﬁled to mere, r%/{ectac_ ange in the fegislered office
adgre s, 1 hereby confifyd that th ited lipbility co as been notified in writing of this change.

A

Signature of Regisicred Agent v ~3

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

i

INHS18 (05/08)



