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COVER LETTER

TO:  Registration Section
Division of Comporations

SUBJECT: _po&_ AL S POt Q@QQ@LX.\'Q{\ LLC

Nume of Lonited Liabality Company
Near Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor Hiling.

Please return all correspondence coneerning this nxiter to the following:

E,QCMJ\D. D P:)—&QX\SQL\

Name of Person

PO&MQIS@\)H Ccar\r\edlgq L

FirmvCompany

I0C N Maoanohion Sk

ldress

\Wnves (oo, F L 3%

Cit_\'.fémrc and Zip Code

AR

L-marl adddress: (to be used for tutge annual report notification)

For turther information concerning this matier, please call:

SM' ASunN :ll{":‘;g 2 ) 24O - g 3§

Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
[}
ﬂSES Filing IFee O 835 Filing Fee & Certtfied Copy

INHSES (271



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

Prrsuant to the provisions of sections 603.01 14 or 603.0116. Florida Statutes, the wndersigned limited liabilin: company
submiis the following statement in ovder to change its registered office or registered agent, or both, in the State of Florida.

. Name of the linnted liability company: PO\K)Q{S‘O(\f‘t (Q(Sl'\ﬁg VAl L&Q
2@ 108 N Maginols <S¢ m_ 1095 W Madeoliol St

Principal oftice addedss of limited Tiabitily company: Mailing address of limbd Liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Wndel kuchon  FL o 320g \ndetlonon, FC 20l

6/,{0/;@;? LV120000973 i3
3 Date of [iling/registration in Florida 4. Document nunber
s I iWNeubham Daskson W

Registered .n\.gm{JumI Repistered Office shown on the records of the Flomida Dept. of State:

Rewstered Office Address (MUST BE FLORIDA STREET ADDRESS)

s N N\CA(}LXO Fa_ St
\rndel {ac hon L 2y _
(b} ?/{CLLN? b. JS&R XSO
Enter name of NEW Registered Apent and/or NEW Registered Office address: o

NEW Registered Office Address:

\OY N W\Q(‘Ejg\ﬂ\lb( Sk

\nter lec heny FL_ARHY

[f the limited hability company i1s not organized under the laws of the State of Florida, it ts hercby contirmed that after the
change or changes are made. the Florida strect address of the registered office and the businuss otfice of the repistered
agent will be identical. Or, in the case of a Florida limited Hability 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 articles of orgamzation or the operating agreement of the limited lability company.

W elwfonr  Aeahttn A L Winghawn Jadl son a0

.- - . " . - .
Signature of € member o1 addhorized representative of 4 member Prited or typed name of signee

! hereby aceept the dppointment as registered agent and agree to act in this capacity. 1 further agree to ('uﬂt})!)‘ with the

provisions of all statutes relative (o the proper and compleie performance of iy duties, and Dam familiar with and accept

the oblivations of my position as !'[’gf.ﬁ‘f('l'(’tll agent as provided for in Chapier 603, £S5 Or, if this document is being filed
mw‘e‘hr reflect a Change in the registered Qbf:’.’f’ address. D hereby confirim that the fimited Tiabilin: company has boen

WXififedin writing ofphis change,

(AP0 —
Sighature of Rcwtd Agent

Division of Corporationse P.0O). Box 6327 Tallahassce, FL. 32314
FILING FEE: $25.00
INCTE (714



