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COVER LETTER

TO:  Registration Section
[Yivision of Corporaiions

SUBJECT: PPL Manoae, llc

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return il correspondence concerning this matter to the following:

David Sirnaons <P

Name of Person

The Simen — Crauy- ovonp (CPAg

Finmn/Company

8425 Qw14 M

Address

Miam FL 2200
Eji[_\'/Slalc and Zip Cede

Minnie. & Smonc.ga  pleT

I-mail address: (to be used for Fuiure annual report notification)

Far further information concerning this matter. please call:

Doid E Simon PR (35, 234 - 2957

Name ot Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
PYivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exeeutive Center Cirele Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee D S35 Filing IFee & Certified Copy

INHSTS (2714



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 ar 6030116, Florida Statwes, the undersigned limited liability company
submiis the following statement in order to change is registered office or registered agemt. or both, in the State of
Flowrida,

. Name of ihe limited liability company: PP:L M N hGq T
2 2] Sl Beugsbhiove, D (b)
Principal office address of limited lability company:

(Nowwe: MUST BENTREET iDDRESS)

e

%lﬁ Sota 86\)1&_1.\0*( D\r—
Mailing address of limited Hakility company

(Note: MAY BE POST OFFICE BOX)
H® 2204

4k 2200
Mle»l‘ El 3313/

Micw £ EXTEY

g2 204

L 1IB000 11w 923
3. Date of tiling/regisiration in Florida 4, Document number
5. () CT CoePolATION SHSTENM
Registersd Agent and Registered Office shown on the records of the Florida Dept. ol State
1200 SauTk Pine. L Sileand Eood
Repistered Othice Address  (MUST BE FLORIDA STREET ADDRESS)
Y o
LB
! cuntetvov) L 3332y E= :_‘_
3 e T,
) Ll L] H
b T e Sivon— Craan Grouwp, CPNRlg 5 N
Enter name of NEAY Registered Agent and/or NEW Registered Offce address: - = i’:j
e T o=
LAZSo_ SW Mg s, 24X T -
NEW Registered Office Address: ’

M (e

L3310
If thee limiied liability company is not organized under the Taws of the Siate of Florida, it i Wirmed that alter
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of ihe limited liability company or as otherwise provided in
ihe a%ganizmion or the operating agreement of the limited liahility company,
-{;Afr—-/_“‘
Stgmure of 2 member of mithorized representative ol a member

o . 3
s hereby co
the change or changes are made. the Florida street address of the registered oftice and the business olfice of the registered

SETH WErNE @
Printed vr by ped name of signee

1 hereby aceept the appoiniment as registered agent and agree 10 act in this capacity. I further agree o comply witi tive
provisions of all statuies relative 1o the proper and complete performance of my duties, and f am ﬁmu!mr with and aceept
the obligaiions of my position as registéred agent as provided jor in Chapier 6003, FSO O, ij/_!hf:\' document is heing filéd
ta merely reflect u Chunge in the registered (g)_%‘rc'u adidress, 1 horehy confirm thae the limited liability company has béen
notifled insoriting of tis change.

st s
Signature of Repistersd Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEF: S23.00
INEIS I8 (2/14)



