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COVER LETTER

TO:  Registration Scction
Mivision of Corporations

SUBJECT:  Pace0oc1 -2 - Pmat){;{: LLC

U MName of Limited Liability Company

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

Picase return all correspondence concerning this matter to the following:

Gieo(‘ N BA : iP U

)
Name of Person J

PQQC'OJL";L o) .Pﬂ‘r.nﬁl’iic LLC

\]I-“irm/(_“omp:my
!

IS
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6O BOQF: Cf{f\‘fﬂ Po.’;{] 63%"‘3"’”09\ SJ”“I "

Address J

C_}, P(’J(G(‘:Lu.fc, ;[La;”'f‘ki 3%?08

Citv/State and Zip Gode
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L/\)o-ﬂfi)("‘f{‘b—l ll (C h e @ Q\I’}’l/“:t’ . CJ"""]

E-mail address; {to be used f'orﬂnure annuayrepun notification)

For further information concerning this matter. pleasce call:

Fw\\fc.f.a \Cfﬂ?f""’_f" w727 5 Ly3-44a3
Name of Person }ca;Codc.&Duytimc Telephone Number
o
STREET/COURIER ADDRESS: MAILING ADDRESS: \\

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Florida 32314

Reuistration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Cirele
Tallahassce, Florida 32301

Enclosed is a check for the following amount:
NZI'S23 Filing Fee O $55 Filing Fee & Certified Copy
N
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statwtes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of
Florida.

| ) ,
. Name of the limited Lability company: Pﬂ. “Speor’d c) ) P’\( C O\J S } L C,

. {(a) atin: G(’oro,& Eﬁ‘”ekf \\3 (b} A"Hn' (zea(l}c E)m')au(

2
Principal ofTice address of limited !inbi!}:}' compuny; Mailing address of limited liabilﬂ_}) company:
{(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
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3. Date of filing/registration in Florida 4. Document number
5. () _{dn +€QD Sates Corpac of o Aqer—.’\s Inc.
Registered Agent and Registered Office shoul@ on the records of the Florida D}epl. of State:
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Enter name of NEW Registered Agent and/or NEW Registered Office address: ol - O
v L=
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NEW Registered Office Address: J an

. FL

If the limited liability company is not organized under the laws of the State of Florida, 1t 1s 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 hercby 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 articles of organization or the operating ‘ﬁg ment of the limited liability company.
%,ﬂ/{ /9 /ryj”:éf/-éf"/ G"O(f’f, D ENIJCLF

Signature nf:bo{'cmbcr or authorized representative nfgrﬂcmbcr Printzd or typed name of signee

I herehy accept the appointment as registered agent and agree to act in this capacitv. [ further augree (o comply with the
provisions of all stututes refative to the proper und complete performance of myv duties, and { am ﬁ;mi!iar with and accept
the obligations of my position as registered agent us provided for in Chaptér 603, F.S. Or, if this document is being filed
to merely reflecta change in the registered n} ice adiress, [ héreby confirm that the limited Tiability company has beéen
notified’in writing of thys

Signature of Regstered Agent

Division of Corpurationig;P.O. Box 6327e Tallahassee, FL. 32314
CFILIS"CFEE: $25.00
INHS1¥ (2/14) ——\__/



