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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Po\RTE 3P TIRET AcuisiTions L&

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submiued (or filing.

Please return all correspondence concerning this matter to the following:

Losa s DHARWY

Name of Person

RONTE TIRET HOLBINES LIh.

Firm/Company

LS5 putpY AVE

Address
Mt Bekett [ Fr 33139
Cirv/State and Zip Code

c{hmw» (@ ponbehb ik lno (den§s. con

“E-mail address: (10 beused for future annual report notification)

For turther information concerning this matter. please call:

CosHAw tmAlA . 2, LY (3

Name of Person Area Code & Daytime Tele.:phone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Secrion Registration Section
Division of Corporations Division of Carporations
Clifton Building P.O. Bos 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
8§25 Filing Fee 2 55 Filing Fee & Centified Copy

INHSIB (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
_ : LIMITED LIABILITY COMPANY
Pursuamnt 1o the provisions of secrions 603.0114 or 8030116, Florida Stantes. the undersigned lmited liability company

.vz;bmim the following statement in order 1o change iis registered ujfice vr registered agent. or both. in the State of
Floridu. )

2 - .
1. Name of the limited Hability company: __ Poitte T) bed Aegushoas tec

2 () L8R Dby bve. My Reart Fe 33139 ) 1815 Porodyy Ave, Miam Beect P 3355
Principal otfice uddress of limited liabiiity c;ﬁnpan_v: M:lilingY&idrcss of limited Hability company:
(Npte: MUST BE STREET ADDRESS) {Note: MAY BE POST DFEICE BOX)
(1], 2 L1200010]784
3. Date of t'tlingx’régislratlon in Florida 4. Document number
5. @) Losetnr Dintir
Registered Agent and Registered Office shovwn on the records of the Florida Dept. of State: -
3139
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w __Corpolete hecess O N
Linter nume ut‘{'gj\\’ Registered Agent und’or NEW Repistered € lrgsy: [a) _‘&h F
-
T Y
i *
2r <
B
NLW Registered ¢Htice Addeess: v

Bl €. L+h Ave
Tzlla hassee fLRZA0]

It the limited liability company is not erganized under the laws of the State of Florida. it is hereby confinmed that atter
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 lability 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 articlc of orgd or the operating agreement of the limited liahility company,
- - 2/21/
Signature of a member ar authorized representative of'a member Printed or i phd name of signee

1 hereby aceept the appaintment as registered agent and agree to act in this capacity. I firther agrec to comply with ihe
provisions of all states relative 1o the proper and compiete performance of my duties, and [ am famitiar with and uceep!
the obiigutions uf my position as regisiered agent as provided for in Chaprer 603, F.8. Or, jf1his document is being filed
o merc‘}:- reflect a chunge in the registered afjice address. T hércby confirm that the limited liahility company hus been
notified pihwriting o

s change,

Signature of Bgistered Agent

Division of Corpourationss P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS T8 (2/14;




