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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: P\V\S E‘C’ é@DU P

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Offtee Change and tee(s) are submitted Tor filing.

Please return all correspondence concerning this matier 1o the following:

MICHREL.  ARAN

Nume ol raerson

ARSEC  GRouvP

Firm/Company

10142 sw Ibley  AVE

Address

Miky T 23190, |

Cit)'}.\;mw and Zip Code

MIKEY 6 ARSECGROUP. € om

E-mail address: (10 be used for Tuture annual report notification)

For turther information concerning this maiter. please call:

MiCHREL.  Arpnf |, HOH , 392 Hbs

Namwe of Person Area Code & Davime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clilton Building 1O Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
N $25 Filing Fee O $55 Filing Fee & Certitied Copy

INHSIE (2/14)




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

Pursuant 1o I/w[/u'u1‘i.s‘fun.\' of sections 6O3.01 14 or 6030116, Florida Statwes, the undersigned tindted liahilite company
submits the folloswing statement in order 1o change dts registered office or regisiered agent, or hoth, in the Stare of

Florida.
1. Namve of the limited hability company: A‘LSEC/ @ R‘DUP
2@ (b)
Principal office address ot limited labibin company; Mailing address of Timited lability company:
(Note: MUST BE STREET ADDRESS) tNore: MAY BE POST OFEICE BOX)

O < lst  RAVE IOIHE =0 blst AVE
MIAMIL | FL 335090 puam| |, FLo 35190

=i 23 L 1700010 G4iy(

3. Date of nhing/registration in Florida 4. Document number

@ _ PRVENTURE  GROuP  CORp

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siane:

N

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
10142 5w lelsT AVE
M AN 53496 AL

by MICHAEL.  ARARNS I

Enter mune of NEW Registered Agent and/or NEAW Repistered (ffice address: T ey

NEW Registered (HEee Address:

L

I the limited hability company is not orgamzed under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are madce, the Florida street address of the registered office and the business alfice of the registered
agent will be identicat. Or. in the case of a Flonda limited liabiliy company, it is herehy contizmed that the changets)
was/were authorized by an aftirmative vote of the members of the Hmited Hability company or as otherwise provided in

the articles obqrganization or the operating agreement of the himated liabiliny company.
MICHRAEL- AKARNRA

signature Hr L memberGr authorized Tepresentative nl'a memhber Primed or tvped name of signee

P hereby adeept the appointment as regisiered agent and agree w act iz this capaciine. 1 further agree 1o comply with the
provisions of all staintes relative o the proper and complete performance of my duties. and [ am ﬁuui:’mr witl anel aceept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S0 Or if this document is being filed
to merely reflect a ghnge in the regisiered rg}'ic'c’ address, Fherehy confirm that the limited Tiahiline company has béen

notificd in v ige/of this m.ut’r)/_//

Signature of ch?.\l/fcd Agemt

Division of Corporationse P.(). Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00




