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COVER LETTER

T(»:  Registration Section
Division of Corporations

SUBJECT: ICEQ_T P’f-‘-o-l*’ﬁ FlahadbemenT, LLc

7
ame of Limiied [{h’lhl]ll_\' Company

A

L
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier Lo the following:

Fred PeoT

Name of Person

Lew offeee 0 ful [ver

Firm/Company

5.5 FaTLLwr\ f‘;-’—‘

Address

St vl Bivlagmin VT 054e3
City/State and Zip Code

ﬁé’ 2T 2 for;—:p_"‘f' L Giwf, Com

E-mail address: (1o be used for futere annual report notification)

For turther information concerning this matter. please call:

fod Peox W 8oL Féo Y747

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32344

Tallahassee. Florida 32301
Enclosed is a check fur the following amount:
WS35 Filing Fee T $55 Filing Fee & Certified Copy

INHSES (2/14)



4

t

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

Purswent to the provisions of sections 6030114 or 605.0116, Florida Stanes. the undersigned limited liahilin: company
submits the following staement in order 1o change its registered office or regisiered agent. or hoth, in the State of
Florida.

1. Name of the limited liability company: PQQ«’ ﬁ""p\’rT'J Manacg menl |1

2. (a) (b)
Prircipal ofice address of imited labitity company: Mailing address orlimied Lability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)
<) <7 7 . .
”6)05 p{‘(_”b’:/\(_,(![ L/Cf; ’,Y!ﬂg p":‘!/'h(,n! Ll/'f_/'d
. . ]. -~ . - .
Windermere 1 3794 b onldi g, [ Y 7KL
el s
->|7,|')_ L | oonoélod
3. Date of filing/reistration in Florida 4. Document number
5. (a)

Registered Agent and Registered OMice shown on the records of the Florida Dept. of State:

A/-.‘:Tj W'.-Z-ﬂ_ f{‘t-,‘,:{r(r’fj AII’C'?T L[C"

Registered Office Address  (AMUST BE FLORIDASTREET ADDRESS)
790 ‘{T‘[ STreeT A/
ST F‘.-T“--'jét/rj-

L 337

¥ . o

T

(h) - g
Enter name of NEW Regivaered Agent and/or NEW Registered Office address: Z" .

s -

- -

fre (J‘ Feol ; =2

NEW Registered Office Address: T g

I "~

“f(‘)‘g /Q'-.‘.',r,/\.(_,ﬁ[ A/:ff_,- = —

d

V\/ub“,jérmwr.’_ . FL 3"/745’5,

If the limited liability company is not organized under the Tuws of the State of Flerida. it is hereby conlirmed 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 4 Florida limited liability company. it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the eperating agreement of the Timited liability company.

/

fred Feor
Signature of o member of authorized representative of o member Printed or typed name of signee

[ herepy uccept the appaintment us registered agent and agree 1o act in this capacity 1 jurther agree to comply with ihe
provisions of all stantes relutive to the proper and complete

(I . / cle performance of my duties, and fam fumilioe with and accepr
the obligations of my position as registered agent as provided for in Chaprer 603, £.5. Or_if this document is being filed

1o merely reflect a change in the registercd office adedress, [ hereby confirnn that the limited tability company has heen
notified D writing of this clange.

-

Signature ot Registefed Agen

Division of Corporationse P.(). Box 6327e Tuallahassee, FLL 32314

FILING FEF.: 325.00
INHST8 (2/140)



