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From: GFl FaxMaker  To: 8506176383 Page: 3/4 Date: 21132018 2:45:35 PM

H180000517273
COVER LE’I‘TEP\
TO: Repistration Section
Division of Corporations
SUBJECT: | . i cisimsm v PEP ASSETS, LLC SR
Name of Limited Linbility Company
Dear Sir or Madam:

The enctosed Registered Agent/Registered Office Clange and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Kathy Shin

“Name of Person

InCorp Sarvices, Ing.
Firm/Company

3773 Howard Hughes Pkwy., Suite 5008
T Address

Las Vegas, NV 89169-8014
City/State and Zip Code

documents@incorp.com
E-mail address! (to be nsed for future annval report nohification)

For further infornation concermmg this malter, please calk

Kathy Shin for InCorp Services, Inc, ar(_ 800 246-2677
Name of Person . Area *.2de & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tatlahusses, Florida 32314
Tallahasses, Florida 32301
Enclosed is a check for the following amount: -
A 525 Filing Fee Q) §$55 Piling Fee & Certified Copy
INHE18 (2/14)
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H180000517273

Date: 2/13f2018 2:45:35 PM

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

Fursuant to the provisions of sections 605.0114 or 605.01186, Florida Staintes, the undersigned limited lability company
ﬁhﬂlzlrih the following xlatement in order lo change its regisiered nitice or-regisiered ageni, or both, in the Slaie of
“lorida, Lo

1. Name of the limited liability company; PPP ASSETS, LLC

2. (a) 123 Grove Avenue, Ste 222, Cedarhurst, NY 11516 () 123 Grove Avanue, Ste 222, Cadarhurst, NY 11516
Principal office address of limivd liubality compeiay:

Mailing addreas of fntkied lisbility company:
(Natg; MUSTBE STREET ADDAESS) (Dote: MAY BE POST QFFICE BOX)
06/16/2008 1.08000058308
3. Date of filing/registration i Florida 4, Document number
Registered Agent ol Regisurod Office shown an the records of e Florido Depl, of State:
4999 Collins Ave. - #20K _ .
Rogirtered Offioc Adiross  (MUST BE FLORIDA STREET ADDRESS)
Miami Beach FL 33154 X
= N —E T £2 8
@®) InCorp Servicas, Inc. e 22 = r
Enter name of NEW Reglateron Agent andior NEW Registerad Office sdfcers: mo m
i --n bk § U
=
17888 67th Court North %'; &9
i Qffies Address: S
NEW, Regirured Qffice Addrese: g m . 5
Loxahatches  p 3370
11 the limited Hability com

m is not orgapized under the laws of the State of Florida, it is bereby confirmed that after
the chanﬁe or changes Vare, nce
agent will be idenncgk” Ot

, the Florida strest address of the registered office and the business office of the registered
g case of n Florida limited liahility company, it is hereby confirmed that the change(s)

ntive vote of the members of the titnited liability company or as otherwise provided in
the opurating agreement of the limited [iability company,

Andrew Spodek
3 repreamintive of a momber

Printed or typed nams of signeo
1 here the appointment as registered agept and agree to act in this capacity. Ifurther agree to comply with the
T et i e e ST s e ol iy
obifgatic position as re d L B O,
:3’ ﬁ:m‘ﬁ:rf: a Cfing ' %addms.f ereby confirm that the imitcd%a ility company has been

_ 7] , < Kathy Shin on beha!f of inCarp Gervices, Inc.
Signature of REgistehaPRBeting ™ v

Divisivn of Corporntionse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00
INHSIB (2/14) ’
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