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COVER LETTER

TO:  Registration Section
Division of Corporations

PCB 901, LLC
SUBJECT:

Nume 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 concerming this matter 1o the following:

Michael Ventura

Name of Person

PCB 901, LLC

Fin/Company

53 Peachtree Hills Ave NE

Address

Atlanta, GA 30308
City/State and Zip Code

mikeyventura@hotmail.com

E-mail address: (1o be used for tuture annual report notification)

For further information eoncerning this matter, please call:

Michael Ventura 1 678 \ 994-9602
ot §
Name of Person Arca Code & Daylime Telephione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corpurations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee L) $55 Filing Fee & Centificd Copy

INHSIE (2/14)



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

Pursuant to the pravisions af sections 605.01 14 ar 6030416, Flovida Statutes, the undersigned limited Habiline company:

Horida.

submits the following statement in order (o change its registered office or registered agent, or both, in the Siate of
VST PCB 901, LLC
1. Namc of the limited liability company:

2 () 53 Peachtree Hills Ave NE

ib) 53 Peachtree Hills Ave NE
Principal office address of limited liability company
Nege; MUST BE STREET ADDRES,

Atlanta, GA 30305

Mailing sddress of limited lisbility company

(Noter MAY BE POST OFFICE BQX
Atlanta, GA 30305
01/03/2019 119000001888
3. Date of filing/registraiion in Florida 4. Document number
5. (a) CORPORATION SERVICE COMPANY
Registered Agent and Registered Ofice shown on the records of the Flarida Dept. of State:
1201 HAYS ST
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
>
TALLAHASSEE L 32301 -
(b) Farrar Barker =
Enter name of NEMW Repistered Apent and/or NEW Repistered Office pddress: -1
Barker Wiliams, PLLC z
NEW Registered Office Addsess: -

60 Clayton Lane, Suite B-1

Santa Rosa Beach H 32459

It the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

the change or changes arc made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of o Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an uﬁ'mnmivcfvnw of the members of the limited liability company or as otherwise provided in
lhcnnic.)%nzmion llAlc}efming agreement of the limited liability company.

Signature of a member opduthorized representative of a

Michae! J Ventura
e

;BCIHhCI
) bacser FLB T01,Lec - .
I hereby accept the appointment ax regitsiered agent and agree wyact in this capucity,

Printed or typed name of signee

! ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am ﬁ:r}:iﬁur u'r'f{: and accept
the obligaiions of my position as registered agent as provided for in Chapedr 605, F.S. Or, if this document is beir
tor menelv reflect a change in the reyistered qb?cc uddress, [ herehy confirm that the limited Niability company has
nu!{'ﬁ{d irwrigygnof this change. ’

;,gﬁ!cd
haen
Signuttre of Regfitered Agent (S “j\ﬂf\(,\fﬁ&f\" ok B(,\YV_CT’ \."\1\\'('\(:“\"\3J PLL(_,
L,- Division of Corporationse 1*.(}. Bax 6327« Tullahassee, FI. 32314
FLHLING FEFE: $25.00
INHSI1R (214)
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