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COVER LETTER

TO:  Regtstration Scction
Division of Corporations

. . '24
SUBJECT: ?RC F’OQIDR el

Name of Limited Liability Company

Dear Sir or Madam:

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

Plcasc return all correspondence concemning this matier to the following:

= 64@»% Herife

Name of Person

PRE Flopipw "L

Fir/Company

"fggg Sﬂlo(e P«rcde ce ,q'p{-. B8z

Address

WEST Fhlm Bench FL- 3347

City/Statc and Zip Code

(#logero 1960 & Hotmnil - com

E-mail add{ess: (1o be used for future annual report notification)

For further information concerning this matter, please call:

L}
_/’n@ggrp /%n/w_ an( Sbl- y BS5/— 3563
h Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corpaorations Division of Corporations
Chifion Building P.O. Box 6327
2661 Exccutive Center Circle Tullahassce. Florida 32314

Tallahassce. Florida 32301

: Enciosed is 2 check for the following amount:

? NSZS Filing Fee 0 833 Filing Fee & Certified Copy
I

INHSIR (2/14)

' F(DQEDA D:('RTmeJ oF STate



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

Pursuani to the provisions of sections 605.0114 or 6050116, Floridu Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered ugent, or both, in the Siate of
Florida,

‘ W /
1. Name of the limited liability company: P R C. F‘[_Or D& é LC ’

2 _ee00-B W AT(ANTIC AVe m)_ 4E00 - R . ATIAMTIC Ave

Principal office address of limited Habiliy company: Mailing address of limited Jiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

;Dmfi./_g&y Bench FL. :Defr-oj Bench (.
33444 23494

m g 2017 LIT000CIOIO3S”

Date of filing/registration in Florida 4, [rocument number

5w Yetee Vevro

Rugistered Agent and Registered Oftice shown on the records of the Fiorida Dept. of State:

_1200  US t{i{ﬁhw&y OAE.  Suie A7

Registered Office Address  (MUST BE FLORIDASTREFT ADDRESS)

__AORIB it Femch  FL.
FL__Z340%

(W)

o Yetec Veveo

Enter name of NEW Registered Agent and/or NEW Registered Office address:

600 - B . Priretie pue .

NEW Registered Office Address:

?elrm}, Berch E{ .
1. S3¥Y4

if'the limited ltability 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 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 articles of oruanization or the operating agreement of the limited liability company.

Chipgero AvEILE

or authorized represeniative of g imember Prins=; or typed name of signee

Signature v g¥acmb

f herehy accept the appoiniment as registered agent und agree to act in this capacinv. 1 further agree to comﬁi_r with the
provisions of afl swtites relutive 1o the proper and compleie performance of my duties. and | am Famifiar with and aceepl
the: obligations of my position as registered agent as provided for in Chupter 603, F.8. Or, if this document is being Sfited
to merely reflecta change in the registered office address, | hereby confirm that the limited liability company' has fh’cn

notified tn writing of this change. " ' ' ' '

Signature of Registered Apent

Division of Corporationse P.{). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSIR 421149



