T
v
.

L/ BecrHr293/o

T WN I\ “m “!Il m“ ‘Ml m“ m“ lll" “\I‘ «I‘l l|||\ ’m Hlll“ !llm m“ ” ‘II.
(Address)
(Address)
(City/State/Zip/Phone #)
2172, Q- o} g ] w2 1
D PICK.UP D WA D MAIL 024127 18--01035--012  #25.00
(Business Entity Name)
(Document Number)

Certified Copies Certificates of Status
i ~
Pl SO

Special Instructions to Filing Officer. f:”"rc‘s G:. “‘1 .
bR s .
--:'P ‘. = * )
=5 '-
[ & 2 " v
%’f«: ad m )
™Mex -
s 0 U
TEow?
2‘31 w)
[ TRy (ne)
P

Office Use Only




RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2018

BLANCO PEDRO P
20030 BEL AIRE DR
CUTLER BAY, FL 33189

SUBJECT: P B R MARINE EQUIPMENT LLC
Ref. Number: L18000029316

We have received your document for P B R MARINE EQUIPMENT 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);

Please revise document if you're changing the RA.

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 call
(850} 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 118A000630652
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COVER LETTER
.0:  Registration Section
Division of Corporations
SUBJECT:

Dear Sir or Madam

p D R l/larmp Equipmen] LLC

Name of Limited Lnablhty Company

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

Please return all correspondence concerning this matter to the following

/%/dmfa }0////0

"Name of Pcrson

ﬂ% K Masing, (cél/,uﬂmzﬂ‘ L

Firm/Company

Beol Lve ¢

Address

J0p 30

Culdes bad Pl 33159

Clly/#ale and Zip Code

E-mail address: (to be used for %tuge annual report notification)

For further information concerning this matter, piease call

/@///7(’/) /éc//ﬂ / ({8 y 587- 039

Name of Person

STREET/COURIER ADDRESS
Registration Section

Division of Corporations
Clifton Building

Area Code & Daytime Telephone Number

MAILING ADDRESS
Registration Secticn

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

f{$25 Filing Fee

INHS18 (2/14)

[ $55 Filing Fee & Certified Copy



INHS18 (2/14)
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
‘ Florida.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersi
submits the following statement in order to change its registered office or registered agent, or both
1.

Name of the limited liability company:

gned limited lfafv’:li?ecggfgr%
P- B K Mawe Eauipment LLC
o w020 Hef Y. Dl
v Principal of ifce address of limited liabi lity company:
No

f
(b) Gj/iﬂj/ ,
: MUST BE STREETADDRES.

e DT

Mailing address of limited liability company:
(Note; MAY BE POST OFFICE BO,

3.

/~Z/-20/% L 13029 3/ &
Date of filing/registration in Florida 4.
5. (a) Dty /f@%f VA

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

Joozo e/ Hir oi”
Registered Office Address

M

Luthed bt
Cutter b

(b) /9/4/7/&

L B7/57
/&Zm/f/) 4 .
Enter name of NEW Registered nt and/or NEW Registered Office address: A= 9
FE A “’ﬂ
4 V; CI- I
e e
Ak ﬂ
Mﬂjﬁ M 7y p// A Tﬂ:
NEW Registered Office Address: T W "‘5"
S
VI
?—5 W
i s gt
ﬁj,(;//é/ ;/ 2T oo @

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after A
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 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
the articles of organization or the operating agreement of the limited liability company.
PPA Yo N dirgd
Signature of a member or authorized representative of a member
I hereby accfepltl the appointment as register
the obli

Printed or typed namc of signee
ed agent and a§
€
notified in writing of thig change.

Pedry Dlowco
{ Z ree (o act in this capacity. I further
provisions of all statutes relative to the proper and complefe performance of
fauons of my position as registered agent as provided f L
to merely reflect'a change in the registered oﬁice address, | hereby confirm that the limited
Pedea  Dlanco

agree to comply with the

m5 duties, and I am ﬁ:mihar with and accept

or in Chapter 605, F.S. Or, 1{_ this document is being filed

iability company has been
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00



