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' ' COVER LETTER
&%

TO: Registration Section
Division of Corporations

SUBJECT: PT Twuest, LLLC

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:

Richard B Pogesre

Name of Person

(\Dl T ndest | AN

Firm/Cor;pany

T27 uS Hwe 4 Se S

Address

N o Pa,\m, Rewcin FL 324N

City/State and Zip Code =

Panetiaded 2 _aol. Conn
E-mal address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rl[}j‘aﬁd Q~Qg44&ﬁgz a( 50|y IHA

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q’é;iling Fee |:| $55 Filing Fee & Certified Copy

INIIS 18 (5/08)
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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
agent, or hoih, in the State of Florida.

liability company submits the following statement in order fo change its registered office or registered
1. Name of the limited liability company:

PT Thuest , LU C
2. (a) ?rincipal office address of limited liability company: o) 215
(Note: MUST BE STREET ADDRESS) A hea Qa laa Qﬁg’ dh T 33L08 |
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
L A 3004 L 090000 34735
3. Date olfﬁling/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: Ly nda  Tnsouta
Registered Office Address: TR uS Bwy A 55‘5?0 215
o =L 3340}
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

Richard B. Lanetie,

NEW Repgistered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

PN IS by A e 1S
fal 0
Nooh talu. Bfach FL_32403
If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby
cogﬁ}l;mﬁd thdt after the change or changes are made, the Florida street address of the register
and the : C
liability ¢ 3
of the

ffice
| conf med that the change(s) was/were authorized by an
¢ liprited liabilit y

ed
ess office of thg registered agent will be identical. Or, in the case of'a Floglda, Iirréfi
pagty, it is hergby confir ma
eps A thg li 11 y company or as otherwise provided in the articles ffprga
i ' e limited liability company. ™
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* Printed or typed name of signee v ?f--r",! Ul
I herehy accept the appoiptment as reiqistered agent and agree o act in this capacity. 1 fuFther
Iy hl%pmww ng of all siqtu
i}; wOrt ‘aplf dccept the obl

|
[
_ agree 10
es relative to the proper and complete perforinance of fry ?unes,
( ) rga_non of my position as regisiered agent as provided
this dogument is gzmg tléd to merely rgﬂect a cha;;g,e in the regis
e limited liabtlity company Has beern notified in

tered %in
red office
writing o rﬁis change.
-
o
e -1
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 3231427
FILING FEE: $25.00
INHS 18 (05/08)
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