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COVER LETTER 3

' TO: Registration Section

Division of Corporations

SUBJECT: Po\\C cha\l-t/ é’roup , LLC
Naihe of Iimited Liability Company

Dear Sir or Madam:

i

" The enclosed chlstered Agent/Reglstered Office Change and fee(s) are submltted for fi Img

HRLLE SR TR L

Please return all ¢orrespandence concerning this matter to the following:

* Ql:aux'e o~

%”ﬁﬂ \'}OUCD& Coxr Vorn as %5_

Namc of Person

o L eurtent TCS‘b"fC' red

Firm/Company

- Foe) Leve O
_ Addrcss .
Or\mclo &L 3-25’3 <
City/State and le Cade -

F-mail address: {to be used for Tofure annual report noti] ﬁcntion)

- For further mformatlon concemmg this matter, please call:

"c;\m Hoode at L\cﬂ) oL 2923

Name of Person . _' Area Code & Daytime Tclephone Number
" STREET/COURIER ADDRESS' o MA!LING ADDRESS:
Registration Section i Registration Section
Division of Corporatlons T Division of Corporations . =" &/«
Clifton Building |~ . o - P.O. Box: 16327 . |

2661 Executive Center Clrcle o . "Tallahassee, Florida 32314
Tallahassee, Florida 32301 . .

Enclosed is a check for the followlng amount S Ce e s

mzszs Filing Fee |:| $55 F]lmg Fee & Certlﬁed Copy

INHS18 (5/08)



T
L3

B STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR -
BOTH FOR LIM]TED LIABILITY COMPANY " '

F urvuant to the provzszons of sections 608, 41 6 or 608.508, Florida Statutes, the undersigned limited
liability com';;? my submits the ﬁ[ollowmg statement in order fo change its registered office or registered

A agent, or both, in the State of Florida
1. Name of the limited liability company: PO“C O\ca\-ky 6"@-’0 \—\"C’
B 2, (a) Principal ofﬁce address of limited liability company:
| (Note: MUST BE STREET ADDRESS) _ Boe? 0$ O+
b) Mailing address of limited liability company: _
(Note: MAY BE POST OFFICE BO, Po Box £ ?JQ;S
. . -
3 Date of ﬁhng/reglstranon in Florida 4, Document number

5 (a) Registered Agent and Registered Office shown on the records of the Florlda Dept. of' State:
Registered Agent; 'PA‘\'TIC, r Pemn

Registered Office Address: 335 : :Eﬁ X+
LD,
: ‘ | | 329

(b) Enter name of NEW Registered Agen t and/or NEW Rggisgered Oﬂ'ice add ress:

e — T - -

L % 7 NEW Registered Agent: mar\or\ \5‘000\&
NEW Registered Office Address: o 8940 58 “‘6‘&1 Terrele
(MUST BE FLORIDA STREETADDRESS] Lo 15
o _Adushae i\ FI__33513

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 street address of the registered office
and the business office of the registere atgl1 ent will be identical. Or, in the case of a Fiorida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability companly or as otherwise provided in the articles of orgamzatlon
“or the opcratmg agreement of the lumted liabi ty company. .

bucle—

representative of a membcr

Signature of a

S "Coen Hade N 7

Pnnted or typed name of signee i

I her by a ce t the a pomr r” as register, d agent gnd agree t?'gct in this cap ity. ! fI rt e‘r‘a ee} 3?
prav IOHSO stqtufe re a!wet e propera complete r;fp rinance o nfs‘pj

%}96 am with a ac eptt e O no y pos regn ﬁa gent As: prow g

office

ter t ﬂa ent rs 10 mere ectac (4 m the'regi
ess reby conf' that m:ted {ycompany een noti in wrmnga t 15 change.

lgnatureo gistered Agent

- ' Division of Corporations, P.O. Box 6327 Tallahassee, FL 32314
' FILING FEE: $25.00 ;

INHS18 (05/08)



