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COVYFER LETTER

TO:  Registration Section
Division of Corporations )

Pamela Jeanne Charron PLILC
SUBJECT:

Name of Limited Liability Company
Dyear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiuted for filing,

["lease return all correspondence concerning this matter to the following:

Gary W Peal, Esq.

Name of Person

Berlin Patten Ebling PLLLC

Firm/Company

3700 S Tamiami Trail Ste 200

Address

Sarasota, I'L, 34239

City/State and Zip Code

gpeal@berlinpatten.com

E-mail address: (1o be used for tulure annual report notification)

For further information concerning this matter, please call:

Gary W. Peal 931 954.9991
at (
Name of P'erson Arca Code & Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Mivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
‘Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

H 325 Filing Fee O 855 Filing Fee & Centificd Copy

INHSIE (214)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY COMPANY

Pursuani 10 the provisions of sections 6035.01 14 or 6030116, Florida Statutes. the wnde

submits the following staremens in order to change its registere

b, Name ot the limited liability company:

7

rsigned {imited liability company
d office or registered agent, or both, in the State of Florida.
Pamela Jeanne Charron PLLLC
1343 Main Street 703
2. {(a)

Principal nffice address of limiwed liability company:

16502 Cornwall Avenue
(b)
{(Note: MUST BE STREET ADDRESS)
Sarusota, FI. 34236

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
Bradenton, IFL 34202

872772009

Date of filing/registration in Florida
.. Blalock Walters PA
5. (a)

LO9000082926
4, Document number
Registered Agent and Reyistered Office shown an the recards of the Florids Dept. of State:
Registered Ofiice Address TUST BE FLORIDA K, %
802 I 1th Street West '\:'(/11 T
ibrad 34203 S
Yradenton . FI.Jl 1:)’ .
Ny
Berlin Pauen Ebling PLLC o -
(®) : = T3
Enter name of NEW Registered Agent and/or NEW Repistered Office address o
)
NEW Repgistercd Utlice Address:
3700 South Tamiami Trail Ste 200
Sarasuta

o
B U P

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are madc, the Florida street 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 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
_%7 e AA
Signzature of 2 mber or authorized represeniative of a member

Fherebv accemt the appoiniment as registere
e I 1 &

provisions of afl statutes relative to the pro
the obligations of my position ag-registerec
1o merely reflect a change in
norified in;i.fiig_uj this che
s TEEI L
Signuture of Repistered .-\gc{m

L mels J Charvross

Printed or typed name of signee

d agent and ugree (o act in this capacity. [ further agree to c‘w_ngfy with the

or and complete performance of my duties. and [ am fumiliur wit

agent as provided for in Chapter 603, .S

> registered office address, { herehy confirm that the
ze.

L am h and accep
v Or, if this document is being filea
limited Tiabitity compxny has been

INHS 18 (2/14)

Division of Corporationse P.O. Box 6327 Tallahassve, FL 32314
FILING FEE: §25.00



