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_STATEMENT 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
liability company submits the following statement in order to change ils registered office or registered

b
agent, or botﬁ, in the State of Florida.

1. Name of the limited liability company: _ PEHRL REALTY _cec
TR L

IST3  BLE A Hgsre

2. (a) Principal office address of limited liability company:
7he //Wﬁlq‘ es . SR/42

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) SAme
Qrefro Loyocposf#Fo
4. Document number

3. Date of filing/registration in Florida
5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
JoHnd  Smsrl

Registered Agent:
Registered Office Address:
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office addresgg?j; n -.‘..,...
. _ _ M W e
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NEW Registered Agent:
=
/583 BLENNE 101 SB18B:
o gre=

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) The Yilteges T
4 P .ng’ﬂ/ 62

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
are made, the Florida street address of the registered office

confirmed that after the change or charéges
agent will be identical. Or, in the case of a Flortda limited

and the business office of the registere
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
or as otherwise provided in the articles of organization

of the me
or th

s of the limited liability comp
e limitw company.
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Si-g‘rrf;ture of a member rajhorized represcnfatiye
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Printed or typed name of signee

ent ﬁnd agree {o gct in this capacity. 1 furt/her agree 10
p complete performance of Cygf uties,

or in

I hereby accept the appointme:ﬁ as re}g'ister d ag
cogply with t!fe proyisions of all stqtules relativg Yo the proper an
am familiar and decept the ¢ my position a, reg:stﬁre agent as provi
ES. if thigd o g 10 merely rg/fect ac agge in the registered office
y company has been notified in writing of this change.

‘é;l, I am Jax
er
(2] gfess,

Signature og{cgistcrcd Agen "A&/ d ( ‘
Divisn;n-.o Corporations, P.Q, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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