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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PJFE’_V\?,UTE O‘P\O‘)Pl LLC

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

Please return all correspondence concerning this matter to the following:

A —\(,\/\ut\ ?ilz"lu;\’“\

Name of Person

50eA2ut GFO-JQ,‘ LLC

Firn/Company !

}l—](,‘; ‘D-WLL?“’\"‘\J\*‘J\."\ Av'f VT [07A
'}Address

T1%vv\}.']( FL K150

Cury/State and Zip Code

Cireun T Ihrealey 3611(@ fcloua. (O1n

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matier, please call;

Michoe\ Vizzoty wi 29 5 65S S8715

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee [JSSS Filing Fee & Certified Copy

INHS B (2/14)



LIMITED LIABILITY COMPANY
Pursuant to the
submits the ﬁ)!/]
Florida.

owing Skatement in orde

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

rovisions of sections 505.0114 or 605.0116, Florida Statwes, the undersigned limited liability company
v to change its registered office or registered agent, vr both, in the State of
I.  Name of the limited liability company: ibfﬁﬂ?_u 1 ! C’ f0~J? 1 L L C
2. ()

p)rﬁf\_).u*-‘ C[J./O . L-L- (_
Principal office address of limited linbifity company:

b idrenrut Croup Ly
a1

(Note; MUST BE STREET ADDRESS)

Q465 D Wasmeglon Aue umT 104

-~ L

(rsuldle FL 3X¢o

afifiq L 19000344 619,
3. Date of Hiling/registration in Florida 4,
Kevip YN tenen

Document number

Muiling address of limited liability company:
(Note: MAY BE POST QEFICE BQX)

, - < : -
2965 5. b sty bon Avt yasz s

“hosudle T mameo

5. (a)

Registered Agent and Registered Office shuwn on the records of the Flonida Dept. of Siate:

I/

BFQAZU'*'\ C’&)u[), LLL
Registered (HTice Address : ) yr

2465 90 kashinabn Aut  ApTiobA

I Ton

Ttesulle  FL FL__A2730 =

(b) M.L\/\c\(\ Vizeoh T
Enter nome of NEY Registered Agent and/or

fice address:
Drenxct Coroop )L C e
NEW Registered Office Address: . ! ! ’_:..;-.. o
26S 5. \/"“‘DL"‘Q,""\ Ave  niT 1074
T{#\"DUI”Q

=
]

D

.M

P =

(%]

NEW Regi o
=

T
\.‘-'
M
T

5 -

FL 22780
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the chan%c or changes are made, the Florida strect address of the registered office and the business office of the registered
agent wi
was/were authorized by an allirmati

I be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
¢ vote of the members of the limited liability company or as otherwise provided in
the articles ufor%on}me operating agreement of the limited lability company.

i/

Signature of 1 member or authorized representative of a member

Michee ‘ PIEZJ‘(
Printed or typed name of signee
{ hereby accept the agpointment as registered agent and agree to act in this capacitv. [ further
provisions of all statutes refative to the proper and complefe performance of m
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or,
to mereﬁ' reflect a change in the registered qb?ce address. I héreby confirm that the limited
notified in writing of this change,

agree to compiyv with the
duties, and [am }%mf‘liur will: and aceept
1[ this document is heing filed

fability company has ficen

Signature of Registered Agent /
fvision of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
INHISIE {2/ 4)

FILING FEE: $25.00



