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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ‘Pau\{ (S G”dﬁ/é’e 7L5 y L L C_

Name of Limited Liability Comp’an_v

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

Please return all correspondence concerning this matter to the following:

Paq/ @ 6'0//,;"

Name of Person

PQLL/ g G"askeﬁf{, (L C

Firm/Company

(2( Wax Myctle D,

Address £
Sanjford, Fr. 32773
Ciry/S{ate and Zip Code

Poud . \7’0/(? p 9‘/%(3(/([. C Own

E-mati address: (to be Used for future aNnual report nonfication)

For further information concering this matter, please cali:

Paul Golis 407 782-6270

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRFSS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifien Building P.O. Box 6327
2661 Execurive Center Circle Tallahassee, Florida 32314

Teilahassee, Florida 32301
Enclosed is a check for the following amount:

/a/SES Filing Fee 0 355 Filing Fee & Certified Copy

INHMSIR (2/14)



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

Pursuant to the [prow’sz’ons of sections 60350114 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 Staic of

Florida.
{
I. Name of the limited liability company: PC{ L / 5 G:"Q‘ S'ée YL-S;/ L L
2 @ ! 2{ (Vax Hy,f‘f/e Or ) San F"—’IU// Fd_(h}
Principal office address of limited Iiab’ilit}'company: 337 7z Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) Note: M4Y BE POST OFFICE BOX)
[ 21 U ax M{y/\’He Dp . {21 (Wax /%y/ef/e D,
Sauford Fo.' 32773 Sanvdord Fe 32773
4 /s
ol fig L (800023237,
3. Date of filing/registration in Florida 4 Docurnent number

I

@ /Qéjrf/ere«( A”j@.»ufsf L.

Registered Agent and Registered Office shown on the records of the Flanda DNept. of State:

Regisiered Otfice Address  (MIST BE FLORIDA STREEY ADDRESS:

[70[ Yt Streef /\/o/e?%/fu}fg 300
an /Oaf_€£5éu fQ/C? FL 32700

(b} PCQU( /e, G‘O/{S %
Enter name of NEW Registered Agent and/or NEW' Registered Office address: f:?) "
= .
(21 Wax Myetle Dr. -
NEW Reyistered Office Address: ! . :"E i
Sduwfoxea/, Fe SR 773 ~ <
4 20

.FL

It the limited liability company is not organized under the laws ot 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 identcal. Or, in the ¢ase of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vole of the members of the limited lability compary or as otherwise provided in

the articles of orgapjzation of the operating greement of the limited liability conpany,
Pl R 520 Pac| R, &als

Signature of a member or authorized representative of 2 mermber Pzinted or tvped name of signee

{ hereby accept the appoiniment as registered agent and ugree to act in this capaciry. [ further agree (o comply with the

provisions of afl statvies relative 1o the pr()f)er and complele performance of my duties. and I am amiliar with and accepr
the obligations of my position as registered agent as provided for in Chapier 605. F.S. Or :_‘{'m:'s dacument is being filed
1o merel): reflect a change in the registered office address. 1 hereby co:zﬁ(p{m that the limited Tiability company has 5%:‘(—.’!!

notified in writjng of this change.

Signatre of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
' FILING FEE: $25.00
INHSIS (719)



