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COVER LETTER

TO:  Registration Scetion
Division ’(nl' Corporations

PICYCLES LLC

SUBJIECT:

Dear Sir or Madant:

Name of Limited Liability Company

The enclosed Registered Agent/Repistered Oftice Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

THERESA C DORSKI

Name of Person

PICYCLES LLC

Firm/Company

TTYELLISRD UNIT A &RB

"
Address t r
t
WEST MELBOURNE FL 32904 Z
Citv/State and Zip Code
X
WINDDANCERIO@HOTMAIL.COM :
E-mail address: (to be used for future annual report notification) o 5
1y <>

For further information concerning this matter, please call:

THERESA € DORSKI
at (

321-376-0640
)

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

rx $25 Filing Fec

INHSIR (2/14)

Arca Code & Davtime Telephone Number

Street Address;

Registration Section

Diviston of Corporations

The Centre of Tallahassee

24135 N, Monroe Steeet, Suite 810
Tallahassee, FLL 32303

0 $35 Filing Fee & Certified Copy



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

Pursuani 1o the provisions of sections 603.0114 or 605.0116, Florida Suuutes, the undersigned limited liuhility company
submits the following statement in order to change its registered office or regisicred agent, or both, in the State of Florida.

PJCYCLES LLC

. Name of the limited Liability company:

(b)

e
20 {a)
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)

TIIWELLISRDUNITA &R 2427 OAKCREST LN

WEST MELBOURNE F1, 32904 WEST MELBOURNE FL 32904

[L14000074888

05482014

3. Date of tiling/regisiration in Florida 4, Document number

5. (&)

Registered Agent and Registered Otffice shown on the records of the Flonida Depi. of State!

THERESA C DORSKI

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
L. Ll
SO1CROSSBOWDR Sl £
PR
WEST MELBOURNE 32904 a2 ¢
(b) I
Enter name of NEW Registered Agent and/or NEW Registered Office address: - :_' -
cn i
oo

NEW Regstered Office Address:

2827 OAKCRESTILNUNITA & B

WEST MELBOURNLE .
‘ CFL

It the limited liability company is not organized under the Jaws of the State of Flonda. it is hereby contirmed that after the
change or changes are made, the Florida strect 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 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 of organization or the operating agreement of the linuted liability company.

T fovow U)@Qu_ﬁ{_ THERESA C DORSKI MGRM

Signawre of a member or authorized representative of a member Printed or tvped name of signee
£ h 4

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o ('cliril){\' with the
provisions of all siatutes relative o the proper and complete performance of my dutics, and | _am_ﬁmriﬁur with and accept
the oblivations of my position as registéred agent as provided for in Chapter 603, F.S. Or., if this dociment is being filed
o merely reflect a change in the registered qf}’ice address. I hereby cm;ﬁ[m.’ that the limited Tiabilin: company has heen

notifted Tiriting of this change.,
. . ; 1
\ YA Un g o ﬂ, }\\J‘UU(J«_/

Sipmatme of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassev, FI, 32314
FILING FEE: $25.00

-

INTIS TR (2084



