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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2017

NICHOLAS BRACK
5500 MILITARY TRAIL #22-249
JUPITER, FL 33458

SUBJECT: PFC PUBLISHING LLC
Ref. Number: L17000128549

We have received your document for PFC PUBLISHING 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 - INC, but your entity is a
LIMITED LIABILITY COMPANY - LLC. Please complete and return the enclosed
blank 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 concerming the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist II Letter Number: 817A00024343

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \?FC, \’OML[O i)"g I/[ l"\/\él | C,C, C_

T 1

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) ure submined for filing,

Please return all correspondence concerning this matter to the following:

,/(//c;f/@ /KLS //5 e C/L

Name of Person

PFre fblshig . e

Firm/Cmnpun}'/

Ste
Q‘S'D C) //u [ {l \ILCL\/ n’CLl ( # 727 _Z\_/ci
Address
Jupilee  FC 23y S
, Citv/State and Zip Code

Nichiolas b b & g et [ ¢ v,

F-mail address: (1o be used for future annuaf report notitication)

Far further information concerning this matter, please call:

¥l fc(.'\o[&j [(Jv’ex.c’(L a Sl } gl&/ - S 2"-‘(

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cliften Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
L) $23 Filing Fee 0§53 Filing Fee & Certified Copy

INHS18 (2/714)




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

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited lability company
submits the following statement in order to change iis registered office or registered agent, or both. in the Swate of
Florida.
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Name of the linited liability company: p F(/ 'PL’Lb l I\S h ‘ L’/\C{ 4 L(’C
(a) C500 Mili "'C&V\J Traid (b)
Principal atice address of limited liz:l{ili:_\' company:

(Nowe: MUST BE STREET ADDRESS)

Mailing address of limited lHabtliy company:
T
STe 22 - 249

(Note: MAY BE POST OFFICE BOX)
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(b) /{//C//Lo /ag f) V(LC,Q ; = E:?5
Enter nne of NEW Registered Agent and/or NEW Repistered Office address: =

SO0 /V[(\(l%a.vu, [ et | 77 ‘Z(/? l
NEW Registend (thee Address: !

/)-—LLP ul\e L oL 534 gé/

I the limited Hability company is not organized under the Taws 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 register
agent will be identical.

was/were authorized

the articles/oLory
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Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
»an affirmative vote of the members of the limited liability company or as otherwise provided in
in or thy'operating agreement of the limited lability company.
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7. Aicholes e
of authorized representative of a member

Printed or typed name ol signey
! hereby aecept the appoiniment as registered agent and agree o act i this capacine 1 further agree to comply with
wh t ] ’ pt ! 4 ! i AR .
provisions of all statutes refative 1o thé pr
the obligations of my

)
, Yosition dy rcgt‘slcrm/
1o mrerely reflocr a gfange in the

notified-(H weit

wer and complete performunce of my duies. and [ am familiar with and ece
i agent as provided for in Chaptér 603, F.S. Or, il thi;
w»red office address, Thereby confirm that the fimited tability company has
hys change.

10
sl 3 1k
il this document is being fifpd
hven
S‘T{n:m:rc ol E{%{hﬂ’cd Agent

Division of Corporationse P.A). Box 6327e Taliahassee, FL 32314
FILING FEE: $25.00
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