AL OO0 126 259

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckur  [Jwar [] mai

(Business Entity Name}

{Cocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARl

800383620368

.'fl;.'

vy
tLLle

O SIMMONS
MAR 28 2022



COVER LETTER

T(: Registration Section
Division of Corporations

PIL INVESTMENTS. LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enciosed Registered Agent/Registered Office Change and fee(s) arv submitied for filing.

Please return all correspondence conceming this matter o the following:

PETER J LARIOS

Name of Person

PIL INVESTMENTS, LLC

Firm/Company

410 DOUGLASRDE

Address

OLDSMAR, FL 34677

Citv/Statc and Zip Code

PETELARIOS@ME.COM

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

PETER LARIOS 727 423.9819
at{ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed s a cheek for the following amount:
al $25 Fiting Fee ) $55 Filing Fee & Centified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0113 or 605.0116, Florida Stanutes, the undersigned limited Hability compan

submits the following statement in order o change its regisiered office or registered agent, or both, in the State of Florida
. . C PIL INVESTMENTS. LLC

1. Name of the limited liability company: __ ___

2. (a)

b}
Principa! office address of limited ligbility company:
(Note: MUST BE STREET ADDRESS
430 DOUGLAS RD EUNITC

Ma:ting address of lipnied liability company:

(Nore: MAY BE POST OFFICE BOX)
PO BOX 1377

OLDSMAR, FL 34677

OLDSMAR. FL 34677

1050720101

[Lie0n|2A758E
Date of hling/registration in Florida 4. Document number
5. (a)

Registered Agent and Registered Otlice shuwn on the records of the Florda Dept.

uf State: E A
. =
PETER J LARIOS - ‘_"'
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS, ’_
400 DOUGLAS RD E UNIT C ¢ f
OLDSMAR 36T
_ ___JFL___ -
B) £t Oy N ALOD, ESQ T
(b) DARLEEN DEPOALO, ESQ o
Enter name of NEW Registered Agent and'or NEW Registered Qffice address

ABIRUAD LAW, PLLC

NEW Registered Office Adudress:
26605 US HWY 13 N SUITE 220

CLEARWATER I:ijm

If the limited liability company 15 not organized under the laws of the Stae of Fiorda. it 1s heteby confirmed that afte the
change or changes are made, the Florida street address uf the registered office and ihe husiness oftice of the registered
agent will be identical. Or. in the case of 2 Florida limited liability

was/were authorized by an affirmative vote of the me

company. it is hereby confirmed that the change(s)
mbers of the limited liability company or as otherwise provided in
the M%@n ar the operating agrecment of the limited liability company.

PETER LARIOS
Siy\éantbcr or authorized representative of a member Prnted of Lyped name of signee
I herehy nn‘('.vp/ the appointment us resistered agent and apree to act in this capacity. 1 furtheragree (o :-r:mf!\' with the
provisions of u { staiutes relative to the proper and complete performance of my dulies, and {wn femiliue wich (nd acceps
the obh‘}rﬂrmns of mv position as registered agent as provided jor in Chapter 605, F.5. Or. § this document is heing filed
to merely reflect a change in the registered office address, [ herehy confirm that the limited Tiability company has feen

notified in writing of this chunge.

—
~

gnature of Regastered Agent

Division of Coerporationse P.(. Box 6327 e Tallahassee, FI. 32314
FLLING FEE: $25.00
INIHS 18 {2/13)



