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COVER EETTER

TO: Registration Section
Division of Corporations

SUBJECT: P‘K .REQDQ’F\Y\C\ [ LC

Name of Limitedbiability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

K\ mber\\/ 6 Hﬁcl&e/r

Name of Person

P e pording LLC

Firm/"Company ~J

3350 OaKS Club House D npf 305

Address
Db\\\ DANO PD(/P\ L 330 (oq
o City/State and le Code

Kambacker 1949 @ gmail o Com

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

For further information conceming this matter, please call:

J/.\';mbe,(lu HackeR . 954, 918 -2403

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

\
A'$25 Filing Fee O $55 Filing Fee & Certified Copy
- _—

@I\é i 2./\
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LIMITED LIABILFTY COMPANY
submits the follgwm
Florida.

|
rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
g statement in order to change iis regmered office or registered agent, or both, in
Name of the limited liability company:
2. (a)

T
B Re QOK’hm LC
%uo Onks C.lubhousa. Dr. #3[),5 ()
R Principel office address of limited liability compeny:

zf‘goOafc Cluh\um br.
(Moez: MUST BE STREET ADDRESS)
*%\L S IADE

Yz
Mailing address of limited liability company:
(Mote; MAY BE POST OFFICE BOX)
Pompeno Bk FL RO

N . I-* = _C
pavpate RehFLS3 306

STATE]V[ENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the

1.

|
H-02-15
3. Date of ﬁling/n:gisu-ation in Florida
5. (a)

L1500 0070299
4,
V\"I"\\DQTF Ly G. Hacker

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

> BIO0 NE Y8 (Ourt Bptaya )
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ze Ay L
(xd{(w LiqL\:’\l bLSQ, pO\'\‘t' L JSO(OS/ ’:’)}J; =~ L
¢/ 72
, FL = i -
' " oS G
®) ‘V\"\ ﬁ\\ﬁZQL\j . HA Ckg{‘ C—’,‘::; Z 2
E“"’W“E!msimuwwwm =
Y 2350 Opks AL ubhowse Dr #3085
NEW Registered Office Address:

i)d\'\\,oﬁft\so Be FL 323007

. FL,
If the limited liability company is not
the change

was/were auth
the articles of o

ized under the laws of the State of Florida, it is hereby wnﬁrmed thathter
or changes mnmde,theﬂmdasmadd:msofﬂ)eregmemdoﬁicemdthe busumoﬂiceofthereg]swmd
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
by an affirmative vote of the members of the limited liability company or as odzermse provided in
Eznoﬂhe Tﬂﬁofﬂlehmnedlmh!nycompany
,(a/ mﬁ:,
'_&gnnﬁofnmnbawnnﬁnmdwvcohmnher

I hereby accept the amointmart as

SN . 4&4!&6&
or typed naine: of signee
reguteredagem and agree to act in this capacx 1 further agree to lywuh the
ﬂ:ms d“mm;f;smonasrtggm em' amfe}gm er 69, F.eS's gdlfﬁw ﬁled
nﬁfr’tﬂeg ge in the registered %ic adg'ess I hereby c% that the limited liability company has”ﬁ
noi
:,Q f/\’ o Xazj@x
ngnuﬂ: o?R::gEtncd Agr.m” '

Dmsmn of Corporationse P.Q. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

/Pﬂéiﬁf 9 \



