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COVER LETTER '

TO:  Registration Section
Division of Corporations

PVPS HOLDINGS, LLC
SUBJECT:

Name of Lamited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

Whitney Harper

Name of Person

ADVOS legal pilc

Firm/Company

5000 Sawgrass Viilage Circle, Suite 7

Address

Ponte Vedra Beach, Florida 32082

Citv/State and Zip Code

support@advosiegal.com

E-muil address: (1o be used for future annual report notification)

For further infermation concerning this matter. please call:

Elizabeth Akin (904 ) 567-5311
al
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
W $23 Filing Fee O $33 Filing Fee & Centified Copy

INHISTR (2/14)



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

Pursuant (o the provisions of sections 60340114 or 6030116, Florida Statutes, the undersigned limired liabilioe company
submits the fullowing statement in order o change ity registered office or reeistered avent, or both, in the State 6f

Flarida,
e e e PVPS HOLDINGS, LLC
1. Name of the himited Liability company:
» (uy PVPS HOLDINGS, LLC by PVPS HOLDINGS, LLC
Principal office address of himited Lability company: Mailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAYV BE POST OFFICE BOX)
209 PONTE VEDRA PARK DR

209 PONTE VEDRA PARK DR

PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

L16000003156

Document number

01/07/2016

Date of Nling/registration in Florida

LY

a) Solomon, Robin J

5
Repistered Agent and Registered Oftice shown om the records o' the Flanida Dept. of Stat:

(MUST BE FLORIDA STREET ADDRESS)

Registered Chtee Address

209 PONTE VEDRA PARK DRIVE
Ponte Vedra Beach EL 32082 s
=y
o~
(b) ADVOS legal plic S i}
Enter name of NEW Registered Agent and/or NEW Registered Office addressy ,' ; ‘ b_? Y-
e D Fro=
Whitney Harper g e
NEW Regtstered $itice Address —-D i:}
5000 Sawgrass Village Circle, Suite 7 &
Ponte Vedra Beach Fl 32082

[Fthe Thmited lability company is not organized under the Taws of the State of Florida, it is hereby confirmed 1hat afier
the change or changes are made. the Florida street address of the registered office and the business ottice 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 affirmative vote of the members of the limited liabiliey company or as otherwise provided in

the articles of organization or the operating agreement of the limited liabitity company.
Whitney Harper, Authorized Representative

Printed or 1yped name ol signee

R 1

s - de

Signature of o member o authorized representative of g inember

Lhereby accept the appoiniment as registered agent and agree to act in this capacitv. | further agree 1o comply with the
provisions of all statutes refarive to the proper and complele performance of my duties, and l_(.rm]%mrf."iur with and aceept
the obligations of my position as registered agent as provided fir in Chaptér 603, F.S, Or, f; this document is being fited
o merely reflect a Change in the registered office address, 1 héreby confirm that the limited Tiabiline compam: has béen

natified in writing of this change.

: o

Signut‘u-n.‘ (;l“R’cgisturcd Ageni
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 825,00

INHSIS (2/14)



