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COVER LETTER
TO:  Registration Sceclion
Division ot Corporations

P2 GLOBAL INVESTMENT GROUP LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

SEINON B HOWELL

MName of Person

HOWELL INTERNATHONAL TAN

Firm/Company

S701 W IRLO BRONSON MEMORIAL HWY  SUITE 100

Address

KISSIMMIEE, FLL 34747

i
City/State and Zip Code = (:_"
— i
EMMAHOWELL@HOWELLINTERNATIONALTAX.COM Sy
E-mun! address: (1o be used for future annual report notificition) '.';"_':
. ,I_;:__'i'
For further information concerning this manter, please call; e
-
T
SIMON B HOAWELL H)7 215-7600 )]
it ( )
Nume of Person Aren Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Regtstration Scction
Diviston of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FIL. 32314

2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32203

Enclosed is a check for the following amount:

M $25 Filing Fee Ll 855 Filing FFee & Centiticd Copy
INHSLIS (2/14)

h W4 82 120120
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*STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursnant 1o the provisions of sections 6030114 ar 6030116, Florida Statutes, the undersigned limited lahifing company
suhmits the foltowing statement in ovder (o change its vregiseered office or registered agent, or both, in the Steie of Florida

L C e P2 GLOBAL INVESTMENT GROUP LELC
1. Name of the limited hability company: ’ o m

2. (a)

{b)

Principal office address of limited Liability company; Mailing address of Timted Bability company:
(Nate: MUST BE STRELT ADDRESY) (Newe: MAY BE PONT OFFICE BOX)

3245 WIRLO BRONSON MEMORIAL HWY #]

5245 WHRLO BRONSON MEMORIAL HWY _ #£]

KISSIMMEE FL 34746

KISSINMMEE FIL 34746

JUNIE 20 2018 LIS000151491

3. Date of filing/registration in Florida 4, Document number
PAULA JCASEY
5. (a)
Registered Agent and Registered Offiee shown on the records of the Florida Dept. of Stale;
Reyistered OMtice Address (MUST BE FLORIDA STREET ADDRESS)
2720 IMPALA LANE
KISSIMMEE 31746
SIMON B HOWELL =3
ib) [
Enter name of NEW Registered Agent and/or NEW Registered Office address P! .TE
Lgp]
.—4 Ladr t10e d
™~ AT
o !
NEW Registered Ottice Address: g i I';"i
5701 WIRLO HRONSON MEMORTAL FIWY, SUITE 100 = '\‘_‘
an
KISSIMMEE I_L_‘\4747

I the limited liability company is 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 ottice of the registered
agent will be identical. Or,inthe case of a Flonida himited hability company. it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habitity company or as otherwise provided in
the articlesfof organization or the operating agreement of the imited lability company.

“W | & SIMON B HOWELL

= iy - - < - —
Signature (:Wnr authorized representiaive of o member Printed or typed name of signee

! hereby gecopt the appointment us registered agont and agree o act in this capacity. | further agree to comply with the
provisions of\gh! statutes velative wo the proper and complete performance of my dutics. and Tam fumiliar with and accept
the obligations of my position as registered agent us provided for in Chapeér 603, 1S,

} l i . Or, if this document is being filed
tor mevelyv reflect o chamgee in the registered office address, Therebn confirm that the limited Tiahifine company hus beéen
notified i V ting of this change,

} v

$.

\“ Y ﬂ

SignatuidoLREiskerod Agent
/

Division of Corporationse P.(). Box 6327e Tallahassece, FI. 32314

FILING FEE: $25.08
INHISIS (2/14)



