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COVER LETTER

TO:  Registration Section
Division of Corporations

PM Audvertising 11.C
SUBJECT:

Name of Linmited Liabiliny Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submiiied for filtng.
Please return all correspondence concerning this matter to the followmg:

Mratrick Ghazarian

Name of Person

Fir/Company

1340 Glenwood Rd 418

Acldress

Glendale, CA 91201

City/State and Zip Cade

patrickghazarian(@gmail.com

F-natl address: (to be used Tor Tuture annual report netification)

For turther information concerning this matier, please call:

Patrick Ghazarian SIR 320-2480
— A Y _ R -
NG G LSO Arca Code o Daytune Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee., FILL 32303

Enclosed is a check for the following amount:
® 525 Filing Fee 0 855 Filing Fee & Certified Copy

INHISTY (2/14)



STATYEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOFR
LIMITED LIABILITY CONMPANY

Purswant to the provisions of sections GOS0 14 or 605.0110. Florida Statuies, the undersigned limited liabifin: Conipan

submits the following statement in order to change its registered office or registored agent, ar both, in the State of Florida

. . PR PM Advertismg L1LC
L. Name of the limited hability company: "
N 3701 JEFFERSON COMMONS DR k 3701V JEFFERSON COMMONS DR
LR - .
Principal office address ol limited lability company: Matling address of lhinited liability company;
(Note: MAY BE POST OFFICE BOX)

(Note: MUST RE STREET ADDRESS)

mi0]

#3014

TAMPA FL 33015 TAMPAFL 35013

LETeooned33|

06/02/2011
Date of filing/registration in Florida Document number

Lad

UNITED STATES CORPORATION AGENTS, INC.

() _ . o
Registered Agent and Regisiered Offiee shown on the records of the Florida Depl. of State:

3575 5. SEMORAN BLVD
(MUST BE FLORIDA STRELET ADDRESS)

Registered Office Address

SUITE 36
ORILANDO Fl 332K822
< o
<M S
(b) =% =
Ente » of NEW Regiistered Agent and/or NEW Registered Oftice addre A= j
nter Aamke O vitistered Agent and/or Registered Oitice address | =2 i}
S - g
. N . L o 5T
3701 JEFFERSON COMMONS DR 2 !
= 0y
NEW Regisiered Office Address: . - =rc,
. I ) .y
r“.J()l Lo ..
- (e}
TN
Tumpa o 33613
P L

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 arc made. the Florida street address of the registered office amd the business office of the registered
agent will be identical. Or.in the case of'a Florida Hmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in

y ol organization or the operating agreement of the limited liability company.,

the article
Patrick Ghazarian

Printed vr tvped name of signee

/’ﬁnmurc vfa member o 7ed representative of o member
herchv aceept the appointment as regisicred agent and agree w act in this capacine. |1 further agree o (.'manI_l-' with the
provisions of all starutes refative 1o the proper aid compleie performance of miv duties. and fam Jamitiar with and weeept
the obligations of my position as I‘(’gf.ﬁ('!'(,’([ agend as provided for in Chaprer 603, 250 Or, i this docionent ix being filed
e merely reflect a change in the regisiercd q/.&ﬁce address, I hereby confirm that the timited Tiabitity company has been
notified in writing of this change.

Divisiyn of Corporationse P.O. Box 6327 Tailahassee. K1, 32314
FILING FEE: $25.00

INHS IR (2/14)



