(Requestor's Name)

{Address})

(Address)

(City/State/Zip/Phone #)

[]pPckur  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Cnly

NRAHTARL

200244562282

O2/21/13-—-01012--015 #2500

L

WAEER

¥

e}
—
—

ne

FEB 2 2 2013
T. HAMPTON




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P\FMJ Advantazr, LLC

Name of gmlted 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:

Hﬂ’)x(m/’ﬁ&/cs

Name of Person

Cnu/u fh. Hicks, PA

Flrmeompany

B 913 Sticklond {4,

Address

Uw%u/u, BMM EL 32200

City/State and le Chde

nual report notification)

For further information concerning this matter, please call:

I%’L/L/f H?///éf at(QM ) 6@@ ’5504

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 Exceutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

hnclosed is a check for the foliowmg amount:

U $55 Filing Fee & Certified Copy

INHS 18 {5/08)



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

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned [imited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: ' |

L
2. (a) Principal office address of limited liability company: IQI’S (%’fﬂﬁk !M QJ '

(Note: MUST BE STREET ADDRESS) 3

(b) Mailing address of limited liability company: 1915 S"'n CU Wdz RC{ .
(Note: MAY BE POST OFFICE BOX) o

Z

l/ll /ZO/b L1000DN03232

3. Dattof ﬁlling/registralion in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: » CESE
Registered Office Address: 2427 SaxTose Bld. * qof
LAY o

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: Iﬁ 13 S‘f'Vi m Ml_/ﬂ’ Rdﬂ:

(MUST BE FLORIDA STREET ADDRESS)

,FL

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aftcr the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flornida 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 company or as otherwise provided in the articles of organiZation or

t ergting agreement of the limited liability company. o ;
- P\) Lo s -
TEnature of a mergber or authorized representative of a menmber T PEE
5,)4! LU| v | C/ \S " .
Printed or t@d name of sigree L .-t
-~ i

[ hereby qccehm the appointment as re%ystered agent gnd agree to act in this capacity. [ further a§ ‘ee to
comply'with the provisions of all statules relative to the proper and complete i)eiformance of mv duties,
and [ am familidr with apd decept the obhganon.\: of mv position as registered agent as provided for in
Chapter 508, F.§, Or, if this document is being filed to merely reflect a change in the registered office
w55y | hereby] COmfirm that the limited liability company lias been notified in writing of this change.

ignaturd/o chisttid Agent

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

INHS18 (05/08)



