M#am/zgﬁs

(Requestor's Name)

(Address)

(Address)

City/State/Zip/Phone #)

[]pckue  [Jwar [ mai

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHGOANR

600319203526

10/15/18--01013--022  #425.41

)
1oag

J3SSYHY
RIAAENI ) 'aﬂf? _| ;-

4
6":8 WY Si 1308102

a3




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: ?O\o\\(i% Ggiljrox\ (LC.

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleasc return all correspondence conceming this matter to the following:

Moxandey T MaeDonald

Name of Person

Firm/Company

137 North River Triwe West

Addrcss

j?\”rw, FL  334ysg
C
E-m

Citv/State and Zip Code

lancy l’ho\CC\Oled 1 @ﬁm\‘l-cow\

ail addrtss: (to be used for futurc annual port notification)

For further information concerning this matter, please call:

o C\(}Y\C\i
Alexande Maconald a(Stl _ 349(-135D
Name of Pcrson Arca Code & Davtuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassce. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
' $25 Filing Feo O $55 Filing Fec & Certified Copy
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LIMITED LIABILITY COMPANY
submits the _fn!fl

owing
Florida.

STATE'MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the

srovisions of sections 603.0114 or 603.0116, Florida Statutes. the undersigned limited liability company
statement in order 1o change ity registered office or registered agent. or both, in the State of
t.  Namc of the limited liability company: PO\ ov\S C&Dl{‘al ) LLC.
2. @ 197 Noydh Kiver D(\\JQ, L\]QS“’ b 137 Novdh River Dﬂ\l& (A)eS—]r

Principal oilice address of limited lability company: Mailing address of lintted habitity company;
-$ ‘& ) (Note: MUST BESTRIET ADDRESS) (Note: MAY BE POST GIFFICE BOX)

Q .
Oupiter, FL 33458
|

ju?f‘}cr, FO 3534R

3

. Date of filing/registration i Flonda
5. (a) A

(oxands T MacDorald |

Document number
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: 3
o =
. 1. =
A - 1350 Rvey Peachh Dr. o B -n
o\ Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T D e
vi =
Aot 41D kR
1 -
ur . e
F‘E)f"}‘ ZAUCLNC\&LQ.« FL 23315 W = (W)
My @
- Y%
-n
>
o _ Alxandey T MacDonalal =
Enter name of NEW Repistered Apent and/or NEW Registered Office address:

o
™ w
137 Nopn_River Drive West
NEW Registered OfTice Address:

_ju?'f)rlv’

CFL_32459%

If the himited liability company s not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madc. the Florida street address of the registered office and the business office of the registered
agent will be tdentical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authonzed by an affimative vote of the members of the limited liability company or as othenwise provided in
the articles of(OGtganizayjon or the operating agreement of the limited liability company:,
""-_..l-

Signature of & muntw authorized representative of a member

Alexander J. mafbonq(c‘
Printed or tvpad name ol signee
[ hereby accept the appointment as registered agent and agree 10 act in this capacity. | further ayree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties. and I am familiar with and accept
the obligations of pv position as registered a
to merely reflect ajchanye in the registered Q%
notified’in writi

iy change.

Signutlucw%gcm

o
sent as provided for in Chaprer 603, F.S. Or. if this document is being filed
ice address, T hereby confirm thai the limited Tiability company has heen

INIFIQIR 7Y /1.4

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00



