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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 8, 2017

LAYTH M ADAMO
317 N ROSCOL BLVD
PONTE VEDRA BEACH, FL 32082

SUBJECT: P.V. COMMERCIAL MANAGEMENT LLC
Ref. Numbef: L160001 05333

We have received your document for P.V. COMMERCIAL MANAGEMENT LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s).

REGISTERED AGENT LISTED ON APPLICATION MUST MATCH RECORDS
ON SUNBIZ.0RG.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

s
Regulatory Specialist . Letter Number: 517A00009043 =
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" 'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

]

Pursuant to the ’provisions of sctions 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabilizi company
%bn;gs the following statement in order to change its registered office or registered agent, or both, in the State of
orida.

1. Name of the limited liability company: P % (IOMM&’C 'f'(/ %ﬂﬁj{,@{(ff% LAC.
2. (a) /Q / (;Mﬂt/‘c‘ i‘a/ ﬂffz?m;»«-z/ LLC (b) /9 / é'wfn’ﬁ/(:.- / %43’ f,-.,,.ﬂ/ 2.L(

Principal office address of limited liab‘ﬂﬁy compeny: Mailing address of limited liability company:

Mhﬁﬂ:/jimm (Note: C
217 /(/;/ /&’gt‘a( ,8/‘/a’r/ 217 u&]o/Hx Rescoe Rod.

_,7/1/\ ?L( I/L’G[?‘c. g%(l (:7‘\ 3208/ ,Qb«\'t\( l]co(m ’ECL = %0 &2

Peq 3. 20/ [ lbooe /05333

LY ) Dg_am_tgpf ﬁ%z/rcgist;ation in Florida 4. __Document number

@ Lffcggs 0 A Adhetes
red Ag

Regis enit and Registered Office shown on the rcco?as ofTh:E!orida Dept. of State:
Pt / /5/%»’/ cree] Slens r//m--;/ LL
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)

3/'7”00#/( /%j(c.c 5/0/
poﬂé Vd/m 3&/ JFL.Z20& 2

(b) Lf(////ﬁ- ,40{9,,40

Enter namc’of ent and/or s
/9 V éﬂﬁ?d’/’(_‘r‘a / /7%’»'?(_'41;46; / Ll
NEW Registered Office Address; e

27 /Z/o/% /905(0( 8/(;(/
2”7? M@/;é\ L w30k

If the limited Hability 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 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 liability company or as otherwise provided in
the articies Of%mizaﬁon or theroperating agrezment of the limited liability com

1) . G2

Signature’of a member or aihorized representative of & member /7 Printed of typed name of signee

I hereby accept the appointment as registered agent and aﬁree to act in this capacity. I further agree to comﬁly with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁ:miliar with and accept
the obligations of m% position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a change in the registered oﬁice address, 1 héreby confirm that the limited iiability company has been

notifledin w:yg of this changg.
% (v
Si egistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



