ISy

{Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckup [ war ] maL

IR

000291355480

10726 60100003 #¥2h. K

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

0CT 27 2016

Special Instructions to Filing Officer:

S. YOUNG

60 1 Hd 92130 9L
‘3&5
i

Office Use Only




COVER LETTER
TO:  Registration Section

Division of Corporations

PI-DDS Management, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madum:

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

Please retum all correspondence concerning this matter to the following:

Alessandro A. Giannini

Namie of Person

PI-DDS Management, LLC

FimyCompany

5020 Clark Road, Unit 426

Address

Sarasota, FL 34233

N We 921008
4

07
L

City/Suate and Zip Code

alexgiannini@gadfl.com

60
A
3

E-mail address: (to be used for futare annual ceport aotification)
For further information concerning this matter, please call:

Alassandro A. Giannini 1 (941 ] 350-4637
H)

Name of Person

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registrution Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Talahassee, Florida 32314
Tallahassew. Florida 3230)

Enclosed is a check for the following amount:
M $25 Filing Fee 2 $58 Filing Fee & Certified Copy
INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6U5.0114 or 605.0116, Florida Statutes, the undersigned limited liobility company:
,cz}b:ngs the following starement in order 1o chunge ity registered office or regisicred ugent. or both, in the Swate of
Florida. ;

1. Name of the limited liability company: PI-DDS Management, LLC
2. {a) 15110 Sundial Place

b) 5020 Clark Road, Unit 426
Principal ofitce address of limited liability company: Mailing address of limited lisbility company:
(Noge: MUST RE STREET ADDRESS) (Nofe: MAY BE POST OF FICE BOX)
Lakewood Ranch, FL 34202 Sarasota, FL 34233
12/10/2014 L14000188924
3. Date of filingfregistration in Florida 4,

Document nunsbher
& i Giovanna Giannini
5. ()

Repistered Agent and Registeted Oflice shown on the revords of the Florida Dept. of State:

=i
. =,
4188 Brookpointe Court s .—;Eﬂ
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) S =
— "‘:E":i-;
N el
(wal ’1?1 e
Sarasota 34238 o en
L i
Alessandro A. Giannini o oo
{b) o 24
Enter name of NEW Registergd Agrent and/or NEW Registered Office address: O _tc_ir?‘
15110 Sundial Place
NEW Registered Office Address:
Lakewood Ranch - 34202

11 the limired Linbility company is not organized under the laws of the State of Florida, it is hereby contirnmed that atter
the change or chunges are made, the Florida street address of the registered otfice und the business office of the repistered
agent will be identical. Or, in the case of 8 Florida limited liubily company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles afsy@yniztion or the operating asgreement of the limited liability company.

o e Alessandro A. Giannini
Signnfm‘Wﬁn‘d representative of 2 member Printed or typed name of sigce
! herebv aceept the appoinime.

/ ni s registered agent and agree to acl in this capacity, { finther agree 1o compiv with the
provisions of atl statites relative 10 the proper and complele performance of myv: duties, and £ um familiar with and accept
the obligations of mypesttion as registered agent as provided for in Chaptér 605, F.S. Or. if this document is

10 ingrely reflecta a the registered off

¢ _ . O, i this being filed
grefs fice address, I hereby confirm ihat the limited tiability company has béen
notified in weiting, change, %

Signu od Agont

Division of Corporationse P,(. Box 6327+ Tallahassee, FI. 32314
FILING FEE: $25.00
INHS1E (2/14)



