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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: P(‘ o \e c’k %@S L_\__,C

Name of Limited Liability Company

Dyear Stror Madam:

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

Please return all correspondence concerning this matter to the following:

(“\/m S&Dﬂ\’\et’ %of‘eﬁ

Name of Person

?(D\GLJT ?)cj(\cﬁ \ LG

Firm/Com PRy

(203 Cx%/ﬂ'd’ />Un¢’ glLﬂ'iﬂl/

Address

Lake Plociof. FL33TS2

(,lt\/\[dlt and Zip Code

C/( /7 9 k@fﬁ l/a/éﬁﬂ' Lo

I-mail address: (T6 b used for future annual report notification)

IFor further information concerning this matter, please call:

[Mgéfﬂw @0’4[1/5 W 363, 2S5 7- /oS5

Name of Person

Muailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Fnclosed is a check for the following amount:

525 Filing Fee

INHSIR (2114

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee, FL. 32203

O 355 Filing Fee & Curtitied Copy
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' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statures, the undersigned limited tiabiliny company
submits the following statement in order to change its registered office or registered agent. or both, in the Staie of Florida,

1. Namc ot the limited hability company: pfo\} &C;(\/ r\?)a{zs LLC—
2 () (207 G&/sz’!)nc Yot (h 1203 Ledor Dyne er,ef

Principal oftice address of limited liability company: Mailing address of limited lability company:
(Nowe: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

[ode oLl 32862 [olre Plasd £ 3%S2

Q/ . [2017 L 1700013593

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

3. (a) Un‘{’d gajgs [giﬁgv@iiag ggﬁ;ﬂg Tcﬂg‘,.

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

5579 <. Semotoun Riud. Sule 36

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Rt‘&{i\tt‘rcd Apent and/or NEW Registered Office address:

(203  Cedar Done Cheeet

NEW Regisicred Office Address:

h Hd G- SNV 820
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[ alke locid 1 33562

It the Timited lability company is not organized under the laws of the State of Plorida. it is hereby contirmed that after the
change or changes are made. the Florida strect address of the registered office and the business oftice of the registered
agent will be identical. Or. in the case ot a Florida limited lability company. it is hereby contirmed that the change(s)
was/were authorized by an aftfirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company,

(o Cn sbpher Rudes

Signature of a member or authorized represenlative of o member Prilited or fyped name of signee

L hereby accept the appointment as registered agemt and agree o act in this capacin, | further agree 1o mml;h: with the
provisions of all stanues refative to the proper and complete performance of mv duties, and I am ﬁnm/mr with and aceept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is heing fited
o merely reflect a change in the regisiered u_/}?ce address, 1 hereby confirm that the limited Tiability company: has been

nulU’W;g%’qnga.
£

Sigihiure o Regisered Agenl

Division of Corporationse P.O. Bex 6327 Tallahassee, FL 32314
FILING FEE: 52500
INHSI& (2/1H)



