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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: _PASS ﬁmf‘}' AR f)ﬂmdigr_ LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Pergpn

Gcwsc Bm.{t)ld)

PAS‘» por"" S - Pmrno\i&( LLC

U Firm/Company

60 Boea Cieqa Po‘m‘} 6\0(9 SDVCH\

Address 7
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Saint Pedersburg, FL 33720%

City/State and Ziﬁéodc

WOndtf'FMl‘}'rf_ﬂb@ qu\-;l - COM

E-mail address: (1o be usedfor fwurgfannual report notification)
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For further information concerning this matter, please call:

Gt’.erC B';")QLP

«(727 5 244" €39
Namedf Person )

de & Daytime Telephone Number

Upity

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Flonida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassce. Florida 32314

Enclosed is a check for the following amount:
%325 Filing Fee

Q) $35 Filing Fee & Certified Copy
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ENHSEE (2/14)

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

Pursuant to the provisions of sections 605.0114 or 6030116, Florida Statutes, the undersigned limited liability company
submits the following stutement in order to change its registered office or registered agent, or both, in the State of
Florida,

1. Name of the limited liability company: l A3S pa(“' T a- P/\fﬁd;‘ SL,LLC.
2 (@) _attn" Gearoe Palew

(b /ﬁ"}n: G(bf\L 6}“ lf\ﬂ
Principal oflice address oflimilcd}bilily company: Mailing address of limited iinbiLiJJcompuny:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
G0 Boea C']ecj/\ Poir\)f E)Dh‘t\mf& S @o &)'LA Gegﬂ POl.ﬁ-} Blu@! S
Sainl Pe)rtrsburs _FL 33308 SaiAl_Peders bwoj FL 33708

Sept 10 201%
3. Date Ufﬁ[ing/rdgislralion in Florida

L 130000 30%4¢
4, Document number
5. (1) Georckg Bai‘e\{

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

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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NEW Registered Office Address:

G0 Boea Ciaojf‘\ PDiA-} gl\)c) . Sa\,:)f\\
S,;‘,,r} P{\'{rs(]u&fi\_ JFL 33708

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 Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida hmited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
the articles of @epanization or the operating agreemepd of the hmited tability company.
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Printed or typed name of sighee
! herehy accept the appointment as registered agenr and agree to act in this capacitv. [ further agree to comply with the

Signature of"a member or authorized re

provisions of all stattes relative to the proper and complele performance of my duties, and ! am familiar with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, FF.S. Or, 1{ this document is being file
to merely reflect u Chunge in the registered r)j!’ ice address, | herebv confirm that the limited 1i
notified in writjng of this 8¢, . '

led
ability company has beéen

Signature ol stered Agent

Division of Corporationse P.(3. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00



