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

Pursuani to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned fimited liabiline company
submits the following statement in order to change its registered office or registered ageni, or both, in the State of Florida,

1. Name ot the limited liability company: PV‘Q,Q,-d om .’Tl'W‘{{.G/‘, L L C

2. (a)

{b)
Principal ottice address of limited lability company: Mailing address of limited liabitity company:
(Note: MUST BE STREET ADDRESS)

23314 N, Pervy frueiie
~tomr, FL 33603

Same,

| SIE P L 40008077 2R 55

Date of filing/redistraribn in Florida 4.

5. (a) Pronl . CﬂR-QCO

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State

Document number

-3
v d
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS} :

0% S. Church fathue °
{b) : -

/___.—.”;\ﬁ

Enter name of NEW Repistered Agent and/af NEW Registered Office address: [}
1 —

NEW Registered Oftice Address:

143 € Dayic Blvd,, Upet ¢
TAam@ L 32406

It the limited liability company is not arganized under tiw laws of the State of Fiorida, it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business otfice of the regisiered
agent will be identical. Or, in the case ot a Florida limited liability compuny, it ix hereby contirmed that the change(s)
was/were authorized hy an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lhability company.

Signature ot a memiber or authorized representative of 1 member

Printed or tyvped name of signee

1 hereby accept the appointnient as registered agent and agree o act in this capecity, | further agree io conply with the
!)f'cn.‘r.\‘.mn.v%l; "
of

of all statigs relative o the pre{:/)er and compleie performance of ny duties, amd | am fomiiiar with and accept
the obligatihys of my pagition as registered agent as provided for r Chaprer 605, F.S. Or,
to merely refleg 2

L O this document is being filed
) addyess, | pereby confirm that the limited fi
r.'(h’{z‘t‘//. i

hangdJn the re,

vd o

ahility company s heen

.G. Rox 6327 Tallahassee, FL 32214
FILING FEE: $25.00

INTIS1S (2404)



