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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PC/ C E—(\'&er‘nﬁbﬂ S LLC

Name'of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and lee(s) ure submitted tor filing.

Please return all correspondence concerning this matier to the following:

Peﬁ\f ol @)o&)(‘f&(

Name of Person

PC T Enfechrices LLC

Firm/Con‘pany
LS Ot~ st AW
Address

Vradeaton FL 34209

Citv/State and Zip Code

kerbodne. msa. cont

E-mail address: ({0 be used for future annual report notification)

For further intormation concerning this matter. please call:

?l(cd' ?D\on,\/\ A Al SoH- a4y

Name of Person Area Code & Davtime 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 Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O $23 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



CEIVE
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2017

PETAR BSBREK
615 60TH ST NW
BRADENTON, FL 34209

SUBJECT: PCF ENTERPRISES, LLC
Ref. Number: L16000185739

We have received your document for PCF ENTERPRISES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed biank form(s).

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.

Jenna D Harris

Regulatory Specialist Il Letter Number: 117A00014233
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. . LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 vr 605.0116, Florida Statutes, the undersigned limited liability company
.;E;bngl;s the folfowing siaiement in order 10 change its registered office vr registered agemt, or botl, in the State of
Slorida. '

. Name of the limited liability company: P(/F Eﬂ-k,b(-.{)riﬂbb LJ-—-C.:
@ _p\S ok sk NW o_lS  Loth st AW

Principal office address of Yimited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Noww: MAY BE POST QFFICE BOX)

Nead enXon  PU 3e4deq Bradenton,  FL
1420 4

o]

0(/‘(0&)4(‘ 6 PO\

- .o B .
e of filing/registemion in Flortda 4,

s _SYephen \:Jek\(\i,r\a‘ko(\

Registered z‘g::nl and Repistered Office shown on

HJ records of the Florida Dept. of State:
(eH00 andis RCl

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS)

L-1LooD 1S5 14

Dacument number

'

S ora SoXa L dYaH| 2o B
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(b P e/%af' EDOBFJK T
Enter name of XEW Registered Agent andfor NEW Registered Oftiee address: Z_?: ; 2 ‘rﬁu
- R
L\S N s N 0o T

NEWW Registered Otfice Address:
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6‘-‘014&0\'1(&\ . QHeG

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made. the Florida street address of the registered office and the business oftice 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 @Ics of organization or the operating agreement ot the limited liability company.

oA Pk Bdock
Signature of a member or authorized representative of 4 member

Primed or 1y ped nume ol signee

hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree o com oy with the
provisions of all statutes relative to the proper and compleie performance of nv duties, and { am jgcmrfhm' with and aceept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if ihis document is being Sfiled
to merely reflect a Change in the regisiered o

erely oC ice address. [ hereby confirm that the timited Tiahility company has been
notifie writing of this gphan ILA
1) A

Sigtfiure of Registered Agent

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

FILING FEE: 325.00
[NHIS18 (2/149)



