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COVER LETTER

TO:  Registration Section
Division of Corporations

\
SUBJECT: PA@,SUQDF’T TO P/Q{f"C}‘S(" R(’nliw -LC

Name of Lirmted Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

Georae Baile G
J Name of PcrsnnJ

Pﬂ SAXOr Pp( /9;&@ Een lj,L-L C

\J F lrm/Comp'm)

620 %OQ/" CleQ& PoanF E):)l—« vu/\FJ SGV\ L

Address

Sﬂ.m_\r P J‘h\ tDV\fQ -FLQ(“AR 3370%

City/State and Z:p Code

l/\)rmr”f‘{'{mul ‘.('e, q]g(cﬁ qunif. “om

L-mail address: (to be used Lo} future anzﬁal report notification)

For further information concerning this matter, please call:

G(’OFO,Q B&-\L’u at ( 72? ) QLfIT G)Q'

(_Namc of Person Arca Code & Daytime TclehonL Number

STREET/COURIER ADDRESS: /E/HAILING ADDRESS:
Registration Section Registranion Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Exccutive Center Circie Tallahassce. Florida 32314 /
Tallahassee. Florida 32301 "
Enclosed is a check for the following amount:

825 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursudnt to the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ageni, or both, in the State of
Florida.

\ :
I. Name of the limited liability company: PA sSo T *O P:\ e Cg_l S €. QP& I ‘l;'u ‘ LL C
2. (a)AHn'- (e yran Smiéu U (b) ﬂ’lm" Gf"ﬁrQ,(. E)/A;]P\P

Principal officéaddress of limited liab lity company:

Mailing address ot limited lLiability C():mpany:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE'R(IX)
T . RIS h{ -
a0 Ssea G )j’-l P‘\‘m"F P\:\\Jf’l S»‘“—‘L 630 EJDM Cionn PJ'P- " Blo N

S“{ Pf"}ff\fi()ufj.ﬂ_ 33?0% C))T. Pe’ll":’r({-u;?} FL 33?08

) s
May |3 016 L1€0000%45355
Date ul‘Jﬁ!ing/rdgislra:ion tn Florida 4,

Document number
. - 1 4 ‘. T
5. (a) Mn,%’.cg Statesr Corpoenioen [“lr’ ”‘+5 Lre.

Registered Agent and Registered Office shown 4{5{ the records of the Florida Dept, ofState:

e . y
{ Cieute nne. M;Sp_];t.{ LS ()(P : /‘\i Ga T3
Registered Officd Address (MUST BE FLORIDA STREETUDDRESS)

i, AN L
(3302 Winchino Dn kL. Cmuxr’ i Su e ’DY - &
J o=
—JT/-‘fr‘r"\f‘. .FL 336]‘2 (E
T
(b) o :
Enter name of NEW Registeged Agent and/or NEVW Registered Office address: o = l"?
- = ——
. i i
Goxsg O Rool e @
Sl S Ay T oo
NEW Registered Office Address: J - o
.FL

If the limited liability company is not organized under the laws of the State of Florida, 1t is hereby confirmed that after
the change or changes are made, the Florida street address of the registered otfice and the business office 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 atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agr

jncnl of the limited liability company.
-%ﬂ,g ﬁl é{{ =

P (Teorae D Bm‘e“f
Signature of FMember or authorized representative of afémber . Printed or typed na‘n}‘ of signee

! hereby accept the appointment as registered agent and agree to act in this capacite. | further agree 1o complv with the
provisions of all statutes relutive (o the proper and complele performance of my

NS ¢ re / : Fd. uties, and { am familior with and accept
the obligations of my position as registered agent as provided for in Chapter 60
to merely reflect a change in the

1 3, F.5. Or, if this document is being filed
nerel) °C : registered. ()f/i g address, 1 hereby confirm that the limited Tiability company has feen
notified’in Writing of this chunge.

/é—é//{ 4/) ~

- 0 hadt - A
Signature ofRegistered Agent ’

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (2/14)



