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A COVERLETTER

.
TO: Registration Section
Division of Corporations

Pumpkin Pie Investments, LLC
SUBJECT:

Name of Limited Liability Comnpany

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

Please return all correspondence concerning this matter to the following:

Attn: Olga Kohrt

Name of Person

(ilobal Real Estate Services, Inc.

Firm/Company

12601 Avalon Rd.

Address

Winter Garden, Fl 34787

City/State and Zip Code

olga.kohrt@globalfl.com

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please calk:

Suzanne Collins 360 319-9461
at ( )
Name of Person AreaCode & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fec 0 $55 Filing Iee & Certified Copy

INHS18 (2/14)
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LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605041

submits the following statement in order to change i1s register

6, Florida Statutes, the widersigned limited liability company
d office or registered agent, or both, in the State of Florida.

) -~ ) —. - i
1. Name of the {imited liability company: \)L‘J u‘(‘\(‘)\c\\ Vel N e R N R
2w 202 Mo Tioein Lona,

S Yo X} Y ¢
w708 N S

Principal office address of Hmited liability company: Muiling nddress of limited liahility compuny: L O Q’F)

{Note: MUST BE STREET ADDRESS) . (Notg: MAY BE POST QFFICE BOX)

Yovrond ol Wosk, L

Axbpl AN R2ZA0]
229Y7

fvoc Moadows

L 4500002977
. Date of filing/registration in Florida 4
5 U}Q‘Jv LA Shaes Co CEOC R
. (a)

. Document number
] OO
alfrNS .,
chisté‘re)d Agent and Registered OfTice shown on the recards of the Florida Dept. of Stale:

5575 5, Dlrpros S\ d N < ovva. 3
Registored Office Address  (MUST BE FLORIDA STREET ADDRESS)

OC\QAC\&D) ‘: - 2;52%’9?;1

— ™2
e =
- a2
T o A
3. o e
 FL - T L
. - - - r
Glooal Goal BEovose SR ONNCL S, Tnd. A -
) AN, O\laa, Gones o2 Pt
Enter name of NEW Registered Agent und/or NEAY Registered Offige pddress: ;.: C — :::’
/2601 Avedoa Goad o @
NI Registered Office Address:

Mivex 0 < Locdoo

gL Y787
If the limited tiability company is not organized under the |
change or changes are made, the Flerida

agent will be identical. Or,in the case ©

aws of the State of Florida, it is hereby confirmed that after the
street address of the registered

ofTice and-the business olfice of the registered
{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
tlms of organization or the operating agreement of the limited liability company.
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“this dovument is being filee
ichility compuany has been
Sighatpre Af Registered Agent
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Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00



