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

Pursuant 1o the pravisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or botl, in the State of Florida.

. Name of the imited Liabiliy company: Pi3K.LLC
2. () 4817 AVENUE N, BROOKLYN.NY 1234 (b) 4817 AVENUE N, BROOKLYN, NY 11234
Principal vitice address of limited hability company: Mailing addresy of limited Hability company:
(¥Vote: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
072172013 13000179130
3. Date of filing/registration in Flornda 4. Document number

PODOLSKY. ABRAHAM

wn

(a)

Registered Agent and Registered Oftice shown on the revurds of the Flonda Dept. of State:
9801 COLLINS AVENUE

- ~3
v =
Registered Qffice Address (MUST BE FLORIDA STREET ADDRESS) " t“ =
IR no= T
- "n’_ "‘l— |Ir--':—
BAL HARBOUR g 33154 AT I
. P} - .
AR I
NATIONWIDE REGISTERED AGENTS CORP. .3(,‘, —_ =4
(b) Dt D hd
Enter tame of NEW Registered Agent und/or NEW Registered Office address: P .
=5
O

7064 NORTHWEST 49TH STREET

NEW Registered Oftice Address:

LAUDERHILL ‘ FLJ‘J‘}I\)

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirnned that after the
change or changes are made. the Flerida street address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hercby confirmed that the change(s)
was/were authorized by an aftirmative voic of the members of the limited liabality company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s/ Abraham Podolsky Abraham Podolsky

Stgnature of a member vr authorized representative of ¥ member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree ty act in this capaciov. | further agree to comply with the
provisions of all siatutes relative to the p!'{;j)él‘ and complete performance of rg_?)-' duties, and { amﬁrmiliar with and accept
the obligations of my position as registered agent as provided for in Chapeér 603, F.5. Or. if this document is being filed
to merely reflect a change in the registered office address, 1 herchy confirm that the limited liability company has been
notified in writing of this change.

/s/ Joseph Strauss

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce. FL 32314
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