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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: P3R F/Orbidq_ 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 matier to the following:

\?M’ud&— B/ pn ere.

Name of Person

278 JtoldinG jre.

Firm:’Company

1300 p ﬁ»d&(&/_,_}ﬂ%lmiv;z suiTe [O6

Address

Race aTow, FL, 33432,

City/glale and Zﬁp Code

|2 !Fﬂ( a &cr\.% GCPEQCTFC.?U $ - COwA
E-mail address: (to be used tbr futlire an ual@gr{ notification)

For further information concerning this matter, please call:

M%.M&Mﬁgik—_at(_s__i) cYa -1ev.

ame of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:
u/szs Filing Fee 0 $55 Filing Fee & Centified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF RJEGISTERED OFFICE OR REGISTER

ED AGENT OR BOTH FOR
‘LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes

submits the foll

owing siatement in order to change its registered office or regis

1. Name of the limited liability company:

. the undersigned limited liability company

tered agent, or both, in the State of Florida,
PI0 _Flpride. [IC
2. (a) (b)
Principal office address of limited liability company: Mailing address of limitcd liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX;
Cipl _[ﬁbvlm Wey, | ]300 N Fedasul Hi%\yhk-,v suiTelob
LBbe worth , FL 5363 DoceMatoy FL_ 33432,
S [23/ 2020 | 18000as)9Y¥
3. Date of filing/registration in Florida 4, . Document number
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

D6 ResisTexed puenT /L2
Registered Office Address (MUST BE FLORIDA STREETADDR@]
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DNoce.  BaTow FL__33Y3Q Y om
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(b) : : ne =
Enter name of NEW Registered Agent end/or NEW Registered Office address: ™~
Patcic Amlanen.
NEW Registered Office Address:

300 N fedetal Highwey <uiTe JOg
Noe. paTon

JFL_ 97343737
If the limited liability company is not organized under th
change or changes are made, the Florida street address

agent will be identical. Or, in the case of a 5forida lim
was/were authorized by an affirmati

the anicles%ization or the

Signature of

¢ laws of the State of Florida, it is hereby confirmed that after the
of the registered office and the business office of the registered

ited liability company, it is hereby confirmed that the change(s)
of the members of the limited liability company or as otherwise provided in
g agreement of the limited liability company.

Yatrick Aelewger.
a my¢thber or authorized ttive of a member { Prinied or typed name of signce
! hereby accegt fhe appointme registered agent and aﬁree to act in this capacity. 1 further
provisions of &l starutes relatiVe'to the prgper and complele performance of my di
the obligations of my position registered agent as provided for in C
10 merely reflect a change inthf registered oﬁi
notified’in writing of | .

a
€

ee (o cor_nﬁly with the
uties, and I am )%rmiliar with and accept
hapter 605, F.S. Or, :{ this document is bein Siled

ce address, I hereby co. ﬁprm that the limited liability company has bgeen

n,

Signature of Rekiftered Agent
_Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: $25.00



