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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PCL couJ\ o Seludn s LT

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

Please return all correspondestice concerning this matier to the following:

E l\%q L SR L\l

7
Name of Person

Paoce St Solulian L

Firm/Company

C:??q )\) \N&SL\QM‘LM B\Ué 3’@‘:"\3

Address \

S ey Al €V BULT G

Ciy/State and Zip Code

Q_\\So\ & Dacadec Bo\u*\;wi

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

For further information concerning this matier. please call:

= hse Laoosbin a P4l 2L0 ~-§F67

Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PP.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
ﬂ/SZS Filing Fee 0 355 Filing Fee & Centified Copy
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’ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or both, in the State of
Florida.

t, Name of the limited liability company: @CLC C";Jf 2N SO (U ‘R\\ A Ll -
+U4 50

2. (a) ¥ M. Wwesliug o Biud ) e B\ othinton WiVt £u3 ,jmwj'cf"?

A TN
Principal oftice address of limited Iiabi{il_\' COMPENN: Scnu:;w\q, ol Mailing :ld&rL‘SS of limited Tiability company:
(Nove: MUST BE STREET ADDRESS) 32 (o {Note: MAY BE POST QFFICE BOX)
- /;Lg//ZO/;L - (F600 (6l $2.F
3. Date of filing/registration in Florida 4.

Document number
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5. () _ | ogefTuc Corporal®: Soyeices
chislcrco‘-ﬁ\gum and Registered O]l?'lce shown on the records of the Florida Dept. of State: f:’:
. LY * N
5227 Svmnagy by Comnons n
Registered Otfice Address  (MUST BE FLORIDA STREET ADDRIESS)
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Enter name of NEW chiséred Apent and/or NEW Repistered Office adércss:

G AN Wi ?4.014 Bilvd Hi4 S

NEW Registered Office Address:

Sascds 1. 2a22¢

. FL

If the limited hability company 1s not organized 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 registiered
agent will be identical. Or,in the case of a Flonda 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
lh‘?@es of org)azn/alion or the operating agreement of the limited liability company.
~ ? - \ [}
Coa o bl o Elise Lecslhin
STEnature of a n)L(mhcr ar aftthorized representative of a member Printed or typed name of signee

! hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stattes refative (o the proper and complete performance of my duties, and 1 am ]L

(N ¢ A / : / dutie, 1 am familiar with and accept
the obligations of my position as registerec a}gem as provided for in Chapter 603. F.S. Or. :{ this document is being filed
i

to merely reflecta change in the registered office address. [hereby confirnt that the limited liabitity company has been
netified in writing6f this change.
¢ <
(ipo [ egtlil v o
Stgnature of ]{jﬂslumd Agent

Division of Corporations.« P.O. Box 6327« Tallahassce. F1. 32314

FILING FEE: $25.00
INHSIR (2714)



