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COVER LETTER

T€:  Registration Scclion
© Division ol Corporations

Pcard Enterprises LLC
SUBJECT:

Namg of Limited Liability Company
Dear Sir or Madam:
The encloscd Registered Agent/Regisicred Oifice Change and Iee(s) are submitted lor fiking.

Please return all correspondence concerning this matier 1o the following:

Pedro Cardenas

Name of Person

Fir/Company

382 NE 19th Street #31084

Address

Miami. FL 33179

Citv/Staie and Zip Code

clearriverassociates@gmail.com

E-mail address: (10 be used Tor future annoal report notification)

For further wnformaton concerning this mauer. please call:

Pedro Cardenas 201 741-4784
at )
Namie of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Secuion
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassece, Florida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
4 $25 Filing Fee 01§35 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pcard Enterprises LLC
2 () Pcard Enterprises LL.C

Purswant to the provisfons of sectfons 05004 or 6030016, Plorida Stataes, the undersigned Hmited Habiline company
wubmits the following statement in order 1o change its registered office or registered agent. or both, in the Siate of
1. Name ol the limned liabihity company:

Principal sdlice address of limited Labilite company:

b) Pcard Enterprises LLC
(Nore: MUST BENTREEF ADDRESY)
2521 Lamar Street

Houston, TX 77003

Mailing address ot limited Lability compans:

(Nore: MAYV BE POST OFFICE BOX)
2521 Lamar Street
06/22/2018

LY

Houston, TX 77003

Bate of filing/registration in Florida
. Timothy Hartmann

L18000153266

TH Quality Consulting LLC

Document number
Repistered Agent and Registered Oflice shown on the records ot the Florida Dept. of Siate:
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
382 NE 19th Street #31084
Miami

.FL33179
b) Pedro Cardenas

Inter name of NEW Registered Agvent andtor NEW Registered Office address

(T2
NEW Repistered Olice Address:

0‘3'\\:\

- .—'.'1
382 NE 19th Street #31084

2o~
Miami

33179

If the limited habiluy company is not organized under the laws of the State of Flonda. i s hereby confirmed that afier
the change or changes are made. the Flornda sireet address of the registered office and the busingss ofTice of the registered

agent will be identical. Or, in the case of a Flonda limited liability company. it is hereby conlimmed that the change(s)
was/were authorized by an affirmative vote of the members af the limited hability company or as otherwise provided m
the articles of organization or the operating agreement of the limited hability company.

///-’ﬂ 4#,;%‘/:-(’

Stgnatute ol o member or authorized representative of a member

Pedro Cardenas
{hereby aceept the appointment as registered agent and agree 1o acl in this capaciiv. 1 further
provisions of all stetutes relative to the pm/)c
Hhe oblivarions of my position as regisicred d,
o merely reflect a chamge in the registered office address, T hereby confirm thai the limite
nedificd i writing of this change. B ’ ’

ALt ! :

;Md Critesr - gt

M'anted or tvped name ol signee
rand complete performance of mv dutics. and § am familiar with and aceept
it as provided for in Chapter 603, 15 Or,
Stgnattre of Registered Agent

J}gre'c' to compiy with the
:_]_mf; document is beine fited
Cliabiline compam has been

INHSIR 2 1Y)

Division of Corporationse P.O. Box 6327e Taliahassee. FLL 32314
FILING FEE: 525.00



