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COVER LETTER

T(:  Registraton Scction
Division of Corporations

PFH Adventures 2.0 LLC
SUBJECT:

Name of Linuted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the tollowing:

Bruee G, Greer, Attoracy

Name of Person

Rruce G, {ireer, PA

Firm/Company

1611 N Federal Highway

Address

Lake Worth Beach, FL 33460

Cnv/State and Zip Code

greg@@earolimaexcavating.com

F-mai! address: (1o be used for tuture annual report notification)

FFor further information concerning this matier, please call:

Bruge G. Greer 561 SRR-3311
at( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tatlahassec
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

I.nclosed is a check for the following amount:
B 25 Filing Fee ¥ O $35 Filing Fee & Certitied Copy

INHSLIS (2/14



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

Pursuant to the provisions of sections 6030114 or 605.0116. Florida Stanues, the undersigned fimited liabilin company
submits the following statement in order 1o change iis registered office or registered agent, or both, in the State of Florida,

PEI Adventures 2.0 1L1.C

1. Name of the limited Lability company:
9229 Sun Terrace Cirele, Apt A same
2. (a I (1)
Principal ufiice addiess of linned habilisy company: Mailing addreas of limited liability company:

(Note: MUST BESTREET ADDRESY) {Note: MAY BE POST OFFICE BOX)

Palim Beach Gardens

Florila 33403

/1372015 L 15000192036

k) Daie of filing/registration in Florida 4, Dacument number
Ruobert Eugene Hearn
5@ - e
R . . R o . - _—T =
Registered Agent and Registered Office shown on the records o the Florida Dept, of State: ey =2
9229 Sun Terrace Circle, Apt A, :——-% = § a
e ey oul
T Rt
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRENS) L 35 Mo s:a:n
e wn
. ‘
o 0 4 .'i
R RS
Palm beach Gardens Fi 13403 VU :j
. o ..
I ™
m

Greg Lynn

(b}

Enter name of NEW Registered Apgent and/or NEAVY Registered Office address:

tall N, Federal Highway

NEW Registered Ottice Address:

o 33460

Lake Wornth Beach

[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. 1he Florida street address ot the registered office and the business oitice of the registered

Or, in the case of a Florida limited Liability company, it is hereby confirmed that the change(s)
an affirmative vote of the members of the limited lability company or as otherwise provided in
ion or the operating agreement of the hmited hatnlity company.

Robert Lugene Hearn

Piinted or typed name of signee

agent will be identical.
was/were authorzed
the articles of org

Stgnature o ';Mcr ar autharized representative of a member
I hereby aceept the appointment as registered agent and agree 1o acr in this capacige. 1 further agree wo comphy with the
provisions of all stutiies relative 1o the proper and complete performance of my dutics, and §am fumiliar with and aceept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, :'[[H'n'.s' document is heing filed
i merelv reflegt a change in the registered r)[}h':' address. D heveby confirm that the limited tiahiline company has been
nosificd in wiing of usZehange. v ' ’ ’

Dyivision of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSIS (2/14)



