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COVER LETTER

TO:  Registration Secnon
Division of Corporations
SUBJECT:

P& /“?C/?U(/ﬂ/m/f/ SEXI( ¢ LLC

Name of-tdmited Liabihty Company
Dear Sir or Madanm:

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

Please return all correspondence concerning this maiter to the following

Mpirscs Qr&’o’ ON Q) e

Namve of Person

FirmvCompany

2042 Came o7 8%

Address

/J,é‘ nee Oty £ 3359y

City/Sts Re/'md Zip Code

Dq fQ,mQ?j_/Q//'mswu,fcas @/ amea.l . Cont

(Z -
“E-mail address; (1o bgdsed for futwre annual repett notification)

For further information concerning this matier, please call

Nivises Q/Jc/@/umdﬂ W 0D G- /73
Nuame of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

s MAILING ADDRESS:
} Registration Section )
Y Division of Corporations
.} P.O. Box 6327
2601 Executive Center Circle . Tallahassce. Florida 32314
Tallahassee. Florida 32301 ~

Enclosed is a check for the following amount
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of
Floridu.

I, Name of the limited Lability company; pcl /é‘{)/}/)[)f/ﬁ /‘fjj SQ\DJ/C?S AL
2. (a) 301“”3 CWMQ/OT Do, Haes 0.4 4 by 204D (lunehT Do Hines ¢4 1 Fyy

Principat office address of limited liability company: 33€¢V
(Note: MUST RE STREET ADDRESS)

Mailing address of limited liability compan®:
2043 Cpmelor DI

(Note: MAY BE POST OFFICE BOX)

304> Ciyne lor DA
bnines Ciby £ 3304 HANWes Coby £ 33¢0¢
X4/ 2015

Date of filing/registration in Florida
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Document number

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

MUST BE FLORIDA STREET ADDRESS
2042 Cyne [67 DA -
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Enter name of NEVW Registiered Agent and/or SEW Registered Office address: . = l,' ‘c'_a
Rt =4
NEW Registered Othee Address:
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[f the limited liability company 1s 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 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)
was/were authorized by an atfinmative vote of the members of the limited liability company or as otherwise provided in
the zmic T7elQn or the operating agreement of the limited liability cgmpany.

_/%/JC”S O)fc{c’l-'rqﬂq
Signatre ot a mcﬁﬁ)r atttharized redéesentative of 3 member

I hereby accept the appoiniment us recistered aeeni and agree to act in this capacite, | further a
A & ol & .

Printed or iyped name of signee
provisions of alf siatuees relative 1o 1he proper and complete performance of my duties, and I am
the obligations of my position as regisiered ugent as provided for in C
to merely reflect u change in the registered o
notifiedin writing of this change.
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L2yt L —
Signature of Registered Agent

rree (o comply with the
]%fmu'/r'm' wi.')l: amd accept

wapter 603, F.S, Or, if this document is being filed

ice address,  herchy (‘:mﬁc-m that the limited Tiability company hus been
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Division of Corporationses P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS1S (2/14)



