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FLORIDA DEPARTMENT OF STATE
Division of Corporations

T
\._.‘l

January 7, 2023

CHARLES O FRITCH
324 5. LOST LAKE LN
CASSELBERRY, FL 32707

SUBJECT: PC RESQURCES LLC
Ref. Number: L18000013084

We have received your document for PC RESOURCES LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The person listed as the registered agent must sign the form.

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 concerning the filing of your document, please cali
{850) 245-8050.
Tammi Cline
Regulatory Specialist Il Supervisor

Letter Number: 623A00000458
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COVER LETTER
TO:  Registration Scetion
Division of Corporations
SUBJECT: PC RESoURCES Lic
Name of Limited Liability Company
Dear Sir or Madanu:

The enclosed Registered Agent/Registered Oflice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Chavles O FeiTch

Name of Person

Pc RESOURCES Ll i
FimyCompany = o
324 S, LosT LAKE LN, t];“
Address [;'f'-
CASSEL QE RRY, £L. 32757 ‘
City/State and Zip Code

7 C F,ﬂ,‘ch @ gmea. /,CCJWL

E{mail address: (to be used fagfuture annual report notification)

For further information concerning this matter, please call:

v - —
C,ém'/rﬁ'a /f:r,'?éc.'tt atd Lf:’.’ii } (,;‘?\j—[f{?/J
Name of Person Area Code & Daytime Telephone Number
Mailing Address:
Registration Section

Street Address:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassece, F1. 32303

Enclosed is a check for the following amount

3/525 Filing IFee

0 $55 Filing Fee & Certified Copy
INHSIR (2/14)
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S'I'ATEMI:ZNT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 6030116, Florida Statutes, the undersigned limited liability company
submite the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

. Name ot the limited liability company: FC R FSoy Q CES LLC
Z (@) 244 S, LosT LAKE LA b _ 324 S. LosT LAke LK

Principal office address of limited lability company: Maiting address of limied liability company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OF FICE ROX)
7

Lasgs5el Bﬁr!‘;//, 31707 fa 559 /_fﬂ.(zrr/vl, Ft. 32707

L fl6 /a1 d L1000 |30 8y

3 Ddic of l’l’ling/rcgisirﬂtirm in Florida 4. Ducument number

w _PRITLH, CHARLES O

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

a4 S, LpoST LAKE LN

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

CAsS £l BERRY

i

e ow "

FL_29 767
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b _ JENNIFER K, FRr7cH QA

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

&
<

(ENIE

14
|
V.

60:6 KV 61 NVIE202

294 § LpsT LAKE LN

NEW Registered Oftice Address:

CHsSEL BERRY FL_22 707

f the limited liability company is not organmized 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 registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

CRnlon O It Charlts O Friteh

Signature of a member or authorized representative of @ member Printed or typed name ol signee

! hereby aceept the appointment us registered ugent and agree to act in this capacity. [ further agrec 1o comply with the
pravisions of all stututes relative to the pm/)er and complete performance of my duties, and { am ﬁ:mr‘h‘ar with and accept
the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is heing filed
to merely reflect a change in the registered ujice address, [hereby confirm that the limited liabilin: company has been
notified in writing of this change.

L I /) AL Tededs
Signatire of Registered Agent ﬂ"

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEFE: $25.00

INTES IR (2/13)



