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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: PT Coplew LLL

Name of Limited Liability Company

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

Please return all chrrespondence concerning this matter 1o the following:

d,/ww,w é./@ ik

Name of Person

Y T Ceychey

Firm/Ch mpany

\‘[)M,d:AQa/ NI,

Add

WMl bonne FL 32934

Cnl\\ﬂ“}tal; and Zip Codce

ﬂj&ﬁg‘ﬁg JQ@ Aalrmait + Coom
E-madl aldrefs: (to be used for future annual report notification)

For further information conceming this matter, please call:

\/{%LM A e b a(__ Iy At 4977

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
%SES Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/14)



S'l‘.f\-'l’liz\lEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

wovisions of scctions 605.0114 or 603.01 16, Florida Stauues, the undersigned limited fiability company

Pursuant 1o the /
ts registered office or registered agent, or both. in the State of

suhmits the following statement in order 1o change i

Florida.

I Name of the limited liability company: PJO{!/LQ,‘L) Li_g

2. () _4 y / L (b) fp0 / /. 4 3af 3y
Mailing address of limited hability company:

Principal office address of limited liability company: L1493y

(Note: MUST BE STRELT ADDRESS) (Note: MAY BE POST OFFICE BOX)

Mo, K'w.?zﬂ/q' Z_/L_/'bf)(?[) ’7Lf?gg

B S/ L A
Date of Ilimg‘/rcgmlr:\uun in Fiorida 4, Document number

7 —~
@ _L{mmm&f&i@%‘%ﬁﬂ
Registered Agent and Registered Office shown on the records of thif Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

L)

Registered Office Address

13302  tondiag Onlde auust A

see ] ZQ"L/'/, %fxu_qu

NEW Registered Oftice Address;

~J

Slnida FL_336/2 =

V o

i « =3

(b) W @ : )@&‘w—/ﬁb o

Enter name of NEW Registered Agent and/or NEW Registered Office address: on
I

~No

()

/Y)u,t@wauw FL 32934

I the limited {iability 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 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 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

the articles ¢ Wr the operating agreement of the limited liability company.,
) %ﬂﬁ A ﬂpxﬁé

Printed or tvped name of signee

Signaturt-@f a member or authorized representative of a member

[ hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree to co.gn;;!_v with the

provisions of alf statites relative 1o the prolper and complele performance of my duties, and { am j;amz'h'ar witlh and accept
the obligations of mv position as registered agent as provided for in Chapter 605, F.S. Or. if this document is beir;g_ﬂfed
to merely reflect a change in the registered office address, I héreby confirm that the fimired Tiability company has béen

nezified tn writing of this change.

N feroanr 4 L&;

Signature of Registered Agent

Division of Corporationse .. Isox 6327 Tallahassee, F1, 32314
FILING FEE: S25.00

INTISTR (2014}



