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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q")( KK r( St ,LLQ

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:

Luis Moo

Namé of Person

N - |
Vahast Ll

Fim/Company

.
SH4O Seadan Ak UERC I
Address T o \ —
@2 w1
VR ¢ IS G Wy ~ TEom iV
Nt Pde/\, L (33 \H D E e
City/State and Zip Code 1 r:)
o

(@ m%g Luig-Ach;o@ N o
E-mat! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lung F\\ NG 2305 H4 o -03%4

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:
$25 Filing Fee D $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 to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the F[ollowmg statement in order to change its reg:stered office or registered
agent, or both, in the State of Florida

1. Name of the limited liability company: PC\\”K F(}l\t, LLC

2. (a) Principal office address of limited ltability company: A0 Sew i Aen Byl
(Note: MUST BE STREET ADDRESS) shicueni Bl FL, AD|40
(b) Mailing address of limited liability company: O D@t Aare
(Note: MAY BE POST OFFICE BOX) Macweni Eeceeh P 3300
C\‘\o ’\o LA Oy A1 54
3. Date of flJIing/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: Ay Ll S SC\C/GO

Registered Office Address: UG g\’\(’ nelGin A\Jﬂ»
DNALC UYL D CC h . 5.§ &)

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

NEW Registered Agent: Luns A NO
NEW Registered Office Address: UG Gne Ao Ave
(MUST BE FLORIDA STREET ADDRESS) MUCHNL Pﬁ WIS FF:L B0

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 registered agent will be identical. Or, in the case of a Flonda lirpited
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 artlcles-of orgglqzatmrn

or the operating agreement of the limited liability company. p_ﬂ o
wi L}:, i
- [rie
Stgnature of a mlember or authorized representative of a member re :z' -5 ET“
F pov. 4 -
. e e
LS Doy o Bl o
Printed or typed name of signec ,.:.;j:: ooy C:)

1 hereby acc g)t the appmmment as reﬁtsrer d agent and agree to ‘?cl in th:s capac:ty I rther agree 1o
e provi ,;mns of al st tules relative lo he praper and complete (fe ormame 0 ‘71 uttes
am ami tar with and dccept t li attons 0 position a, reg:sr re genl as prow d fo
ter bl Or, if this do umem‘ is emgi iled to mere rgfiect a change n the regist re 0,
ad ress, 1 h reby confirm that the limited liability company has een notified in writing o t is change

=

Signature of Re&istered Agent

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

INHS18 (05/08)




