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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: P)’c] \a\ﬂ e \loqa A ‘\/\le\\\‘\é.%%f L L .

Nahe of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

N hole :
e am \\o -+ Noctn St AucSu e

Firm/Company

\\'\ -

Necth H105

Address

5“‘-Auqu€;{‘; NE ?L 5309\5

) City/State and Zip Code

(oYL ¢

1 L Eyng r\&}%@"q\xfn A, \. Covn

E-mail address: (10 be used forJuture annual report notification)

For funther information concerning this matter. please call:

Nichele MlMec L 50%, 93] F120

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Executive Center Circle
Taltahassee. Florida 32301

Enclosed is a check for the following amount;

1 25 Filing Fee

INHSIR(2/1)

Area Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee. Florida 32314

O 553 Filing Fee & Centified Copy




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

Pursuant to the provisions of sections 603.00 14 or 603.0116, Florida Statutes, the undersigned limited liabilin: company

submits the following statement in order 10 change its registered office or registered ageni. or hoth, in the State of

Horida,

1. Name ot'the limited liability company: Pja\a CE. \\O*C})a \- U(—f\\\\é()(g, L Lc_
W ICHYHO U5 ) Norty HOHy Sdme

"
Principal olfice address of limited liability company: Mailing address of limited Lability company:
(Note: MUST BRE STREET ADDRESS) tNote: MAY BE POST OFFICE BOX)
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e A0+ 124D L 15000119056
3. Date of filing/registration in Florida 4. Documeni number
5. (@) RQL\\‘D\ (ii‘&c\ Ac\e\\\b l NC.

RegisteraAgent and Registered OfTice-shown on the records of the Florida Dept. of State:
AC 30 }\\.TZQ(;Y\‘{‘ F ot 1O
Registered Office Address (MUST BE FLORIDA STREET A DDRESS) '
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Eater name of NEW Repistered Agent and/or NEW Repistered Offsice nddresa: =
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=2

Z

— }\u%u\ﬁma L 300957

If the limited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that alter
the change or changes are made. the Florida street address of the registered office 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 timited liahility company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

Ay Ml Nichele Hlel

Sipnature ol s siember or authorized representative af a member

Printed or typed name of signee

! herebv aceept the appointment as registered agent and agrec to act in this capacity. 1 further agree (o comply with the
provisions of all staiutes relative ta the proper and complete performance of my dutics, and [am ]%um‘liur with and accept
the obligations of iy position as regisiered agent as provided for in Chapier 603, F.S. Or. fl[ this document is being filed
to merely reflect a chunge in the registered ofjice address. Thérehy confirm that the limited liahiliny company hus heen
notifted in writing ofthis change, | ' ’ '

Lt Mol

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: 52500
INTISIS (2/14)



