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COVER LLETTER

"

T0O:  Registration Section
Division of Corporations

SUBJECT: p\ﬂQCLQP\Q PODl ge\/\lt(,e L\/C,

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing,

Pleasce return all correspondence concerning this matter to the following:

_ BEdw cxui__&a“. el

Name of Person l

__Pineapple Pool Secvice

FirmvCompany

17201 25 Avenere \West

Address

Brodenton L B4705

City/State and Zip Code

P\ﬂeapf\_epo olsecvice @ amail. conn
,'n'ld. TL 58

(10 be used {or telure awhual report notitication)

For further information concerning this matter, please call:

T woard ur@\e.q L4, 922 -7\

Name of Person Arca Code & Daytime Telephone Numher
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
K&?S Fiting Fee O £33 Filing Fee & Certitied Copy

INHS18 (2/14)




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

Pursuant to the provisions of scctions 603 0114 or 603 0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of
Hlorida,

1. Name of the hmited liability company: @1{\6 Q,PP\@, ?O OL S\L\(Mv_\x_\/c’_

2 @ 120y 35™M Ayenue Wesd b PO Box 5717
Principal office address of imawed hability company: Mailing address of Hmited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

Braderton Fl 234705 Colwes T 2d)1p

0222205

Date of tiling/registration in Florida 4.

5o ELTIoRYY Gre TR

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

L 15000081459

Daocument number

-
J.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

_ 1% Broadmoesr  Loane

Rotonda  \West 33947 S

.- [
i — -
— N )
0 EDWARD  WWALRY s o=
Enter nume of NEW Registered Agent and/or NEW Repistered Office address: —~ . - ™
Lox O

NEW Registered Office Address: ;

2oy 35t papenue (wWegt

_%_(_Q_d_e‘\f_\-\ro\/\ JFL 3“4 .05

It the limited liability company is not organized under the laws of the State of Flortda. it is hereby contirmed that atter
the change or changes are made. the Florida sireet address of the registered otfice and the business oftice 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 atfirmative vote of the members of the limited liability company or as otherwisc provided in
the articles of Fratian or the operating agreement of the limited lability company.

eLTany (CpPu Jr
ithorized represeniative ol member

Printed or typed nione of signee

Signature of o ngem

! herehy aceepr the
provisions of all sta
the ohtigations o
(e merelv refle
ierified’d

npo

tprment ax regisiered agent and agree to act in this capacite. 1 further agree io comply with the
felative 1o the proper and complete performance of my duties. and l_umfrmriliur with and accept
W prosition as vesistered agent as provided far in Chapier 603, F.S. O, if this document is being fife
a chdvige in the regisiered office address, Thereby confirm that the limited Tighilin: company has heen
i of this change.

Division of Corporationse P.0. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00
INFISIR (271



