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COVER LETFER
TO:  Registration Sgetion

Division of Corporations

SUBIFCT: pH Conb+ruc‘f‘loﬂ 561'\/\(,@5

LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

@Oul Kno_-]:\c‘_

Name of Person

pK Coné{-r—uc'ﬁm éarvacs LLC

Firm/Company

O1Z4  SE Upper 5T

é*uam'\‘ F\or\éa. AH4997

Cinv/State and Zip Code

Phnaee @ GmAIL-COM

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, pleasce call:

Riuk  Knofle 11z, 20\ -%092.
Nane of Person

1

UE 5 < L% (j:,.) e

.t

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building .0, Bax 6327
2661 Executive Center Circle Tallshassce, Florda 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amaunt;
U $25 Filing Fee

O 855 Filing Fee & Cenified Copy
INHIS IS (2714}

Arca Code & Davtinwe Telephone Nuniber



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabiiity company
submits the following statement in order 1o change iis registered office or registered agent, or both, in the State of
Florida.

.  Name of the limited liability company:

PF] Cor‘lbﬁ‘ruchm f)er‘wc.e.s _LC

2. {a)

(b)
Principal office address of limited liability company: Moiling address of limited liability ¢ompany:
{Noie: MUST BE STREET ADDRESS)

(Note: MAY BE T QFFICE ROX|
3'—'2"\ SF Uloia\:r é"' ' 5QZH SE. U.ppc_ﬂ.ﬁ"
Stuant FL 349970 Stuaa+ FL  >»>9997

T-051-2017 L1500 145 924

Date of filing/registration in Flerida 1,

Document number

5. (a) paul KncEle

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

Registered Office Address MUST i DA STREE

482 ST Raiway  Ave

I £2
S ‘tuaat LS4 s S
Ry Cias
(b) DOu_\ ang\a - .
Enter name of NEW Repistered Agent and/ior NEW Repistered Office ad : rI:
a i)
o -
NEW Registered Office Address: . ". lﬁ
_:)V'[a 4 S¢& UPﬁPC—Zr‘ :2"1'

AYuant L 34997

if the limited liability company is not organiced 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 registercd
agent will be identical. Or, in the case of a Florida limited linbility company, it is hereby confirmed that the change(s)
was/were-

S thorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
-the articles gf organizationor the aperating agrecment of the limited i

ility company.

aul KnoflLe

Printed or typed name of signee
I hereby accept the appoiniment as registered agent and agree to act in this copacity. I further agree 1o camfu’_v with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁzmﬁiar with and accept
the obligations of my position as regisicred agent as provided for in Chapter 603, I'.S. Or, r{ this decument is being filed
0 mereﬁ: reflect a change in the registered nﬁice address, | hereby conﬁem thar the limited liability company has been
notified tn writing of this change.

representative of a member

Signature of Registered Agent

Division of Corporitienss P.O. Box 6327» Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



