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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: p(‘tQQ ’}{Y:D( Cimmo LC

Name of Limited Llablflty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piecase return all correspondence concerning this matter to the following:

Erie g\ok ot

Name of Person

thLQ éf" L t’l/\O L

Firm/Company

IOC’I (ﬁ)mmoﬂ.u /L()QJ

Address

foypton Beach A JJ06

City/State and Zip Code '

C e ol el Uinmabut. o m

[-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

eric S alat a_Shl H_Jod- 9797

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:

?(3;25 Filing Fee O $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 1o the provisions oj sections 608.416 or 608.508, Florida Statules, the undersigned limited
liability company submits the ollowmg statement in order to change ils registered office or registered
agent, or both, in the State nf lorida.

1. Name of the limited liability company: P(‘\l e cb [ (_.\l o l L LC

2. (a) Principal office address of limited liability company: 104 ( Opamer [ Qma/
(Note: MUST BE STREET ADDRESS)
—fopton brad, A 1393 ©
>

(b) Mailing address of limited liability company: B
(Note: MAY BE POST OFFICE BOX) “:“J- Y <
f"' - Fe) -
. ,6/_‘ e
Aori Jo Cl aoooou457§ .o
3. Date of filing/registration in Florida 4. Document number -" o
PEaY ,\,_ 03

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

Registered Agent: 8 9] 8 /4’ c)f r\'\’ .
Registered Office Address: ’% T)ob &'\(DQ S L, ipw/fww/ 5({260
/4 HO N O e g3

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

NEW Registered Agent: é (iC S G\.( &+
NEW Registered Office Address: (09 COMMF//LQ_ ﬂ.d
(MUST BE FLORIDA STREET ADDRESS) {

Doyaton feaoh L 33996

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 Florida limited
liability company, it is hereby confi rmed 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 or

tfyng agm?ywr lhekwijlablhly company.

Signat@ of a member or authoraed Tepresemmtaive ¢f a member

Cen ¢ SA LY

Printed or typed name of signee

{ hereby accc { the appom(men! as registered agent and agree to gel in this capuacity. 1 further agree 1o
com ywith t e prows:onc of all statu es relanve to the proper and complele erformantce of my duties,
and 1 am am: mr wu an acccpt the obli ralwn o my pm: jon as registere agent us provided jo in

Chapter I.S docusmpnt is em e o merely rgﬂect a change in the registered office
a Crm\ ! herebvﬂ mited lmb.' ity company has becn notifiedin writing ofs this change.
Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314

TIIITTTITIIIIO0

S e e mem
waew (03/08)



