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COVER LETTER

TO:  Registration Section
Division of Corporations

... PJF Holdings, LLC
SUBJECT:

Name of Limited Liability Company
Bear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please return all correspondence concerning this matter to the following:

Kimberly E. Lorenz, Esquire

Name of Person

Davey Law Group, PA

FimvCompany

341 N. Maitland Ave., Suite 280

Address

Maitland, FL 32751

Citv/State and Zip Codve

klorenz@daveylg.com

E-mail uddress: (1o be used for future annual report notfication)

Far further information concerning this matier. please call:

Kimberly E. Lorenz (407 )645-4833
al
Nume of Person Area Code & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Mvision of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exceutive Center Crrcele Tallahassee, Florida 32314

Tallahassee., Florida 32301
Enclosed is a check for the following amount:
W $35 Filing Fee 2 $55 Filing Fee & Certified Copy

INHS LS (2/14)



S'l'ATlli:\:ll-Z;“JT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH ¥OR
LIMITED LIABILITY COMPANY

Pursuant to IheH)rm'i:rinns of sections 605.01 14 or 603.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to change its registered office or registered agent, or both, In the State of
Florida.

PJF Holdings, LLC

I, Name of the limited liability company;
Peter Franzese

2. (a) (b) _____ .
Principal office address of limited liability company: Mailing address of limiied linbility company:
(Note: MUSTBE STREET ADDRESY) {Note: MAY BE POST OFFICE BOX)
2933 Enterprise Road 2933 Enterprise Road
DeBary, FL 32713 DeBary, FL 32713
July 28, 2017 L1000161599
i3 Date of filing/registration in Florida 4 Docurnent aumber

Orlando Legal

Registered Agent and chis:cm;i"Ofﬂcc shown on the records of the Florida Dept. of State:
Kimberly E. Lorenz, Esquire

Regisiered Office Address (MUST BE FLORIDA STREET ADDKESS)

800 N. Magnolia Avenue, Suite 1500 5 %
. N ——— _— pe eenY
N — [ Y
Debary, 32713 =
——_. . JFLC } v" e
) . \

b) Kimberly E. Lorenz, Esquire v
.. - . »o
Enter name of NEW Repisterced Apeat and/or NEW Registered Office addresy: ?-g \"“}
Davey Law Group, PA <

——— (_Y

NEW Regtstered Office Address:
341 N. Maitland Avenue, Suite 280

Maitland, I,LE*;E?ST

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that aficr
the change or chianges are inade, the Florida street address of the registered office and the business office of the registercd
agent wiil be identical. Or, in the case of a Florida Limited liabiity company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in
the artictes of organization or the operating sgreement of the limited liability company.

22 : Peler Froptese

Signanure of agficmbert? authorized representative of @ memben Printed o7 typed name of signec

l hereby accept the appowiment as regisiered agent and agree (0 act in this capacity. | further agree to comply with the
provisions of all statutes relarive 10 the praper and complete performance of my duties, and { am Jumiliar with and accept
the obligations of my position as rcgis:ereap agent as provided for in Chaptér 6%’5. F.S. Or, if this document is heing filed
to merely refleci o Change iy the registered office adiress, [ herehy confirm that the limited Tiahility company hux been
novified in writing of thes, clfaprge.

~

Siunatere o) Registere® Suen!

Division of Corporationse P.O. Box 6327 Tallahassee, 1, 32314
FILING FEE: $25.00
INHS18{2714)



