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r COVER LETTER

TO: Registration Section '
Division of Corporations

SUBJECT: pl\f@ go[onej’u }4 C%CU’M& LLC

Name of L1 l d Liability 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:

Joma%aﬂ @] Mj

Name of Person

Give Sobriety A Chance, LLC

Firm/Cgfnpany
(30| Okecdiholoée/ Rivd, Suike >5/PMBH 17
Wesk R lm Ren odia L 3341
City/State and Zip Code

\ . E-mail address: ;to be ksed for fu%re annual-rcport notification)

For further information concerning this matier, please call:

Nichole. Garu 25 ) HE2 0216

Name of Person _) Arca Codc & Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Fiorida 32301
Enclosed is a check for the folowing amount:
"ﬁ'\‘szs Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)
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»
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
P LIMITED LIABILITY COMPANY

Pursuant fo the provisions 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 both, in the State of

Florida.
LLC
2. @ (0401 Olceecholore. Polvd. (b) 20! Dlceechplpee Bl

Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BO

Siite D-5/PMBHIT DLl D-5/PMBEIT
West Ty FL st L
323411 2341
elalnole L] (OOOOAH i O&

3. Datt of fi\ing/rcgistrétion in Flarida 4. Document number

5. @ ONatHhan GJOJHA

Registered Agent and Registered Office shown on the recoriig)f the Florida Dept. of State:

Eegistered Officc Address \EﬁéSTBE FLORIDA S]REETADDFESS)

P }: o -

[wry ]

1. Name of the limited liability company: ‘ . '

1

oo

(g
yr
i

L

» _Jonathan Gary

Enter name of NEW Repistered Agent an'dlor NEj Registered Office address:

S50

bi<l
st

3%
v

-

ceecinpbee Blvd . s

NEW Registered Office Address:

Buile D-5 /P BHIT
West Balim Beach n 2341

[f the limited liability company is not organized under the laws of the State of Florida, it is hercby 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 casc of a Florida limited liability company, it is hercby confirmed that the change(s)
; ; i iv ote of the members of the limited liability company or as otherwise provided in
grating agreement of the limited liabilityycom

lichole. Rard

Printed or typed rlame of sigfiee

I hereby acceptthe appoifitment as registerg#agent and afree 1o act in this capacity. I further agree to comply with the
p}:ov:g;qns of all statutes relative to the prgper and complefe performance of mv duties, and I am familiar with and accept
a

the obljgations of my position as registéred agent as provided for in Chaptér 605, F.S. Or, if this document is peing filed
to rt}gr egistered oﬁz‘ce address, I hereby con_/:em that the limited liability company has béen
notifi

reflect g change infth
%}n %f thg chfingg.
LiA
re of Registered Agcyk—f—/
Division of Corporationse P.0O. Box 6327e Tallahassee, F1. 32314

FILING FEE: $25.00

INHS18 {2/14)




