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COVER LETTER
TO:  Registration Scction
Division of Corporations

SUBJECT: \J PG\\Q\’[ \/m)mfes \LLC/

Name of Limited Liabililwtompany

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

James . Pe\\e%

Name of Person

. ey \/emJImJ@ L

I-1Jmeompany
(09 & E
— 2D
[710 Villa Cepri” Cirele @p/ S
joaf Rl - _n
Address/ > D —_—
vl
O o 3355¢ =7
€56a.  floriea 2355 Ceo LM
City/$tatc and Zip Code =Y = -
Tl .
. \ l . \ S W
Vim . e 4\{@ qmmadct . Givwe > F
/ E-maiffaddress: (1o be used 1;9{fulurc annual report notification}
For further information concerning this matter, please cali:
Jemes Pe (€~/ W 727, 364 -720Y
Name of Person Arca Code & Davtuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scection Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301

?oscd is a check for the following amount:

§25 Filing Fee 01 $55 Filing Fee & Certified Copy

INHS 18 (2/14)



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

rovisions of sections 605.0114 or 605.0116. Florida Statutes. the undersigned limited liability company

Pursuant to the lp ! ; ‘
owing statement in order to change its registered office or registered agent. or hoth, in the State of

submits the follo

Florida.
1. Name of the limited liability company: . Pﬁ \]6\’/ \f@/\ li't/'\f‘QS ) L LC
n( \) PcLIQY\/ﬂm+ufc> . e C

»w D felley Uentures LLC
Mailing address ()f limited ligbility compnné

Principal oﬂiéc address of limited lability codipany:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QOFFICE BOX}
1210 U [a Capri’ Covele 3///9'

(1 \)t”q (a()/[ Cg‘/o{& o.'ﬁ'f.ldq ;
ODcfesse 1 33556 O&Qessc) £l 33556
L-\500q %2 84

08)os 7015
4 Document number

3. Dhte of ﬁ(ing/rcgistrati{m in Florida :
s @ UNITED STATES COAlRAT 1M #CanTS | T

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

(MUST BE FLORIDA STREET ADDRESS)

(oqf—f - /’4

Registered Otfice Address

/3302 a/ma/m/c ok
[ /}W}ﬂ/‘}’ FL ??6/’2, Zo s
MFe: =
(b) \.)C'.MQS tJ ?C[((,y Jx}:f M
Enter name of KEW Registered Agent and/or NEW ‘-legistered Office address: éﬁ = F:
: +F " T m
(710 Jilla Cor Ct\fok, (DY RS = o
NEW Registered Office Address: v i:g‘? =
D W
> [

0[/-65561 FL 35556

[f the limited liability company is not organized under the laws of the State of Flonida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office 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)
attirmative vote ol the members of the limited liability company or as otherwise provided in

was/were authorized by an
lhiﬁf]cs of organi ati%‘rﬁatin}gxccmcm of the limited liability company.
M | James L) PLHex/
r&‘uulivc of'a member Printed or typed name nt‘sigr\[‘c

Fghatlire ol a member or authorized wep
herehy aceept the appointment as registered agent and agree 1o act in this cupacity. | further agree to comply with the
ovisions of all statutes relative to the proper and compleie performance of my duties, and { am Jamiliar with and accept
605, F.S. Or. if this document is being filed

the obligations of my position as registered agent as provided for in Chapter . ( 5
tered office address, | héreby confirm that the limited Tabiliny company has Béen

to mep@ly reflect a change ipthe regis
notiffellin writing of this ghangf/.
’l [,«/,

mc of Registered Agent
Division of Corporationss P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (2/14)



