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COVER LETTER

TO:  Registration Section
Division of Corporations

susgECcT: _PEPPIN Ll Ab o SPA AN AN

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

SALAY  PEPP S

Name of Person

PEP) ~ LLC A Sha fanc AESVE
Firm/Company

Hul CUNGING WNE  Puacr
Address

HINTRL ST iNGS , FLouDa 92 38

Citv/State andv'/_ip Code

SoSiny pepn(@ hoTMCL‘sL- oD, Ji

E-maikdddress! &o be used for Tuture annual report notification)

For further information concerning this matter. please call:

atiViss B A a Ul W HOT 402 - G

Namec of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraton Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassce. Flonda 32301
Enciosed is a check for the following amount:

'3425 Filing Fee O $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603,01 14 or 603,04 16. Florida Statuies, the undersigned limited liakility company
submits the following statement in order 1o change its registered office or registered agent, or both, in the Siate of

Florida,
I.  Namc of the limited liability company: PQ/PIOI"\J L C Ao SIA TAVC A KN E

(b
Mailing sddress af limited habihiv company:
fivore: MAY BE POST (FFICE BON)

327+ S AKX Ave 323 S AN AE
W NTRL PAMC, FLAIDA 3278

ONTEL AN fﬁ AU VA 323D
LN&XDDQ?%%%

4- 5.7 (,
4. Document number

Date of filing/registration in Florida

@ _SAlAY P&~
Registered Agent end Registered Office shown on the records of the Flonda Dept. of State:

2. (a)
Principal oftice address of limited fiability company:
{Note: MUST BIEESTREET ADDRESS)

‘ad

LA

SQA P/\'VUC f\\/‘ts’“jdé’f
(MUST RE FLORIDA STREET ADDRESS)
(V]
M

Registered Ottice Address

F. S PAL A
NGl A fiC

5 2%

. FL

(b)
Enter name of NEW Repistered Agent and/or NE
SA pAW  PEPAN

NEW Registered (lice Address:

&l CuiNanNa Vinde PuLace

HINTHL SPLi~G S FL 32—7‘\)8

if the himited 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 strect address of the registered ofTice and the business office of the registered

agent will be idenucal, Or, in the case of a Florida limited lability company. it is hereby confirmed that the change(s)
wasfwere authorized by an aflfirmative vole of the members of the imited liability company or as otherwise provided in
organization or the operating agreement of the limited tiability company.

the articles ¢
SAnert  PELAIN
Printed or vped name of signee

A

Signature of a mdiiber or authorized representative of 2 member

! hereby accept the appoiniment ax registered agent and agree o act in this capacity. { further agree lo comply with the

provisions of all statutes relative o the proper and complele performance of my duties. and I am ]E}:mfhar with and accept
wgent as provided for in Chaptér 603, 1250 Or, i this document is Ii;ve:rg; Jile

as been

the obligations of my position as regisiered agye . this
1o merely reflect a change in the registered office address, T hérebv confirm that the limited Tiabilitv compary

rwl[ﬁe%iffg of this change.
J

Signatuie of Rbgistered Agent
Division of Corporationse P.Q. Box 6327e Tallahassec, FL. 32314
FILING FEE: 825.00

INHS18 (2/14)



