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COVER LETTER

TO:  Amendment Section
Division of Corporations

Mr.PCfixer, LLC
Namg of Corporation
DOCUMENT NUMBER: L1 1 0001 1 1 678

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

SUBJECT:

Please return all correspondence concerning this matter to the following:

Brent Simpson

Name of Contact Person

Mr.PCFixer

Firm/Company

4519 sw 8th place
‘ Address ;;m ro
| RS
Cape Coral 25 @
City/State and Zip Code > 5 :’j
iy : me W
mr.pcfixer@hotmail.com "S o b
E-mail address: (to be used for future annual report notification) : v = !,,,}
o el '™
> WP e’
5m —
=2 (4% ]

For further information concerning this matter, please call:
Brent Simpson 2239 257-8261
Area Code & Daytime Telephone Number

Name of Contact Person

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FLL 32301

CR2ECHS5 (03/12)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liahility company submits the following statement in order 1o change its registered office or registered
agent, 'or both, in the State of Florida.

1. Name of the limited liability company: mY’ .m\xw, e

11
2. (a) Principal office address of limited liability company: “[Sﬁ oy &\' ?IQOL
(Note: MUST BE STREET ADDRESS) EQpc Govel , Slande A
(b) Mailing address of limited liability company: H45/9 3w R At
(Note: MAY BE POST OFFICE BOX) 3 3 q /
3 29 Aol L1000 699
3. Date 01‘ﬁling/’rcgistrati&n in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Cb\“t\)\)‘f‘h’héf\ Sery 3 Q.amgbam\/\l
Registered Office Address: 120] Hdus QG\"'UL{"
\l ' ¢l 3232}

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

NEW Registered Agent: Bw.— T: Sl'm'DSOﬂ
NEW Registered Office Address: 45 Di W ?4”“‘ P‘dw

(MUSTBE FLORIDA STREET ADDRESS) N A

| -
Copetor LAY

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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 Florida 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

o ting agreement of the limited liability company. P
N 28

]
i —— N
Signature of a member or authorized repreSEHTTVe of a member L cn
D, M
$er g8 ¥ M
Beent Simpson 852 5 =~
Printed or typed name of'signee N $'> y B

- L hereby accept the appoimtment as reigistered.agenl and agree 1o qct in this capacitfe £’url agre
~complywith ré’@ provisions, of all statules relative to the proper and complete ferforw ¢ Ohtty duligs,

and T'am familiar with and dccept the obhga{mn.-o niy position as regisiere ageng‘;?rpv ed fo¥.
régis

117 B
Chapter 808, F.S. Or, if this document is being filed 10 merely reflect’ a change in t gistered office
laﬁv creby limited !iabﬁzty company has been notified’in writing of F;s‘ change.
Signature of Registered Agent

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

INHS 18 (05/08)



