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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

‘P;AP“&K H’O ]{'ﬂi NG < f-.rmLJP (L

Name of Limited Liabiliry 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

@W?\ .ﬁ?\{.ﬂf

Name of Person

Firm/Company

Allo \Cca/oer\ Drlve

Address

D( ﬂp//’ﬂl ol FL 2469&

Clty/State and 7 le Code'

(Emh r. C %C_ (@ %Q@”( - <0227
E-mail address: (to be used for future annual reéport notification)
For further information concerning this matter, please call

Fuo | Loy

a( 227 3y 639-113/
Name of Person

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Scction

. Division of Corporations
Clifton Building
2661 Exccutive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tatlahassece, Florida 32314

Enclosed is a check for the following amount
)4}25 Filing Fee 0O $55 Filing Fee & Certified Copy
INHSI8 (2/14)
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‘ STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
+ * LIMITED LIABILITY COMPANY
|

Pursuant 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
A;_;bm_gs the following statement in order to change its registered office or registeved agent, or both, in the State of
orida.

1. Name of thg limited liability company: p\ A\ \ ko&g HC)\ Qhr\cr S C"I OO l\D { C @
2. (a) @x& {Qc, N

(b) LRaly -
rincipal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
Note: MAY BE POST OFFICE BOX)
9&\ ™ laﬂ?m Prive 2\ 60 lcec[,(mf?) ,)Omt/e
VYonedia L 3d6a9% Doneclh £C 24628

2] ]15 (. 1000 2072302
3. Date of filing/registration in Florida 4.

Document number

A
5. (a) [-}_%54 Es ool Co;g‘,gag.g éz 7 LA
Registered’Agent and Registered Office shownon the records of the Florida Dept. of State:

‘ Registered Office Address (M

UST BE FLORIDA STREET ADDRESS,

— Cl—;-"-f ]
3 o
200 Fifth Ave Sciift, Ste 18/-320 Z z%
| 2,
| MO{/ﬂ/&S FL__ S0 2 b LEE
c {‘1
™ Mg
| (®) ool Relyv =
Enter name of NEW Registered Agent and/or NEW Registered Office address: w ‘;-3&"1_
| 8 om
| Taul Fane
‘ NEW Registered Office Address:

Z- | O {qg,oﬁ—yu s

T med n n BEEF246?8

If the limited liability company is not organized under the laws of the State of Florida, 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 iden :

was/were author

eyida limited Hability company, it is hereby confirmed that the change(s)

members of the limited liability company or as otherwise provided in
giment of the limited liability company.

(PAw . LPoHE

Iprinted or typed name of signee
ereby accept the appointment as registered agent and aﬁree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the prfc)fer and complele performance of my duties, and I am familiar with and accept
the obligations of mw-posiion as registered agent as provided for in Chapter 605, F.S, Or, 1{ this document is bemsg Jfiled
to merely reflg £ | egislered-e d f:prm that the limited Tiability company has béen
‘ notified in w

address, 1 hereby con

Division of Corporationse P,O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (2/14)



