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COVERLETTER

TO: Repgistration Section.
Division of Corporations

PT SOLUTIONS OF PENSACCLA, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The ené,losed Registered Agent/Registered Office Change and t"r.c(s) ars submitted for filing.

Please return all correspondence conéamlng this matter to the following;: -

Aany Saccons

Name of Parson

PT Solutions

Firtn/Company

P.O. Box 441146

Address

Kennssaw, GA 30160
City/State and Zip Code

agaccone@pt-solutions,us

E~matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Amy Saccons » 678 )‘ 403-3562
Hi
Name of Person . Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatlons Dilvision of Corporations
Clifton Building : P.O. Box 6327
2661 Executive Center Circle . Taliahassee, Florida 32314

Tallahasses, Florida 32301

Eneclosed Is a check for the following amonnt:

0 $25 Filing Fea {0 355 Filing Fee & Centified Copy

INHS18 (2/14)

LS - 430U T4 Woliers Ruwer Onling
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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED.AGENT OR BOTH FOR
TAMITED EIABILITY. COMPANY

Pisrsijant o the-provisigny.of sections 605.0114 or605.0116, Fiorida Statutes, the undersignad limtted !z'ab‘iti?a company
%b’?;gfg the following statement .in: order:to change iy iegistered. office or registered agent, or both, .in the Siute of
florigd, . : ] . .

1 Name'of the lisfited liability company: ~1 O ToNS OF PENSACOLA, LEC

248 1990 Viaughn Road, Suite 330 Kennesaw; GA 30144; (¥ P.o'Bosmms Kebnesaw, A 30160
Prinbipatoffice nddess of Hinjted tdbliity company; T Mailing address bf Vimited Linbility comigany:
(ot MUST BE STREET ADDRESE) (Hote: MAY BE POST OFFICE BOX).
073012 L12000094715
3 “Date of filing/reglstration in Flotida 4, Document number
L tt Demah
5. (a) Scott Demahy . e .
: Registered Ageatond Registered Office shown.on ttie records of the: Floride Dept. of $tate:
Regiatered,0floe Address.  (MUST ] L ORIDA STREEL ADD) . p na
R
_ . - . 3. T .
237 Cordobr Street, Gulf Bieozo Fp, 32561 E e
| ) o 2
C T Corperation System o
)] : i N _ e U e Lo
2
%
—i
NEW. Repisfored Offtce: Address;
1200 SoutirPine Islahd Road
Plantation © . FL 33?34

. I the Timited tinbility company ls not organized ‘under thé faws of the State of Florida, 1 is hereby confirmed thai aftef
the dhaﬂge;or.cﬁanges_zire.m‘ade;;ﬂa'e Florida street address of the registered office and thébusiness office of the.registered,
‘agent;will be;jdentical: Or, Inihe casé of a-Florlda limited liahility company, it is héréby confirmed thaf the change(sy
was/were puthorized Ry an affirmative vote of Uie rormibers: of the [imifed 1lability company or as utherwise provided in
thia artictes-of organizatjon.or the operating agreement of the limited Habjlity ¢compasy, :

1 R A © Dale Yeke
Signdmrso -t\mn/lf;' Sratiherized representative of o member, " Priuted ar.typed nane of sigiiee
I herebyaccept ihe appointuient 45 tegistered adent and dgved 1o fet In this capacity, 1fiether agrae lo comply with the
provi, .ié);:s: oﬁ‘;{r:wdnggsp #lailye ro.;ltﬁr?g}e q‘%dngomple?g; rormance of | mfdut:%s, z#rﬁ] ,)?n'iliar.w?!ﬁ gnd ab‘&'e}éf
1he obliguilons of wiy. position-as.registered agent ug provided for in Chapter 603, .S, Or, If this. document Is being fle
7] merﬁreﬂec a chaitge tn the registéred office. address, Lhereby coitfirn that the Jlimited liability eompgﬂy?:a.f-ﬁs';en;

“Ternell Kearncv Asst. Secretary

notifled mveriing of
=§:§_ Corpdiation System.

Siganturs of Registercd 17{:.

Division of Corporatignse P.O, Box 6327+ Tallahassee, FL 32314
TILING FEE: 525.00

INHS1 8'1(211 4')
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