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COVER LETTER

TO:  Registration Scction oo

Dlwsmn of Corporanons

SUBJECT: %MM Propgff\es LL(

Namc of Limited Liability Company

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

Please retumn ail correspondence concerning this matter to the following:

“’1J/ Metee

Namce of Pcrson

Eraid Prope ~fes (LC

hrm/Compan}

P.o [hew |T732152

Address

Tamps FL 23672

" Cin/Statc and Zip Codc

'f’rme+|<e @ O)Mﬁ’( / L Con

E-mail address: (to be used for future afinual report notification)

For further information concerning this matter, please call:

Todd Metke | g0, 10 -4650

Name of Person Arca Codc & Davtime 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, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
ySZS Filing Fce O $55 Filing Fee & Certified Copy

INHSIR (2/13)



STATEMEN'CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 /6, 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 State of Florida

1. Name of the limited liability company: P)MW\ Pm?QML\'(’S LLC-

2. (a)

(b)
Principal office address of limited liahility company: Mailing address of limited liubility company:
(Note: MUST BE STRELT ADDRESS) (Note: MAY BE POST QFFICE BOX)

15 F Tunags S Onit 81 Po Roy 173153
Tampa FC_ 23603 Tamps FL_ 33673

l/%’/ROIOZ [ 1G0000e 5240

3 Date of ﬁ]ing/'registration in Florida 4. Document number
3. (@
Registered Agent and Registcred Office shown on the records of the Flonda Deptl. of State:
-
Qof{)or'ajpe Cfeqjﬁm 5 NQ‘{&J&/kI L NC
Registered Office Address ST BE FLORIDA STREET ADDRESS P
. [ d
o0l (s !-wa! | -
-1 “mg‘:
Necth Palm Peachh 5 22¢0% Zom
= 1%
(b) -
Enter name of NEW Registered Apent and/or NEW Registered Office address: 0
()]
[ o
Todd Metke

NEW Registered Office Address:

(01 N ¢ St Ont (oY
ﬁMpq w 23boA

 If the limited liability company is 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 confirmed that the change(s)

+ was/were authorized by an affirmative vote of the members of the limited liabily

ty company or as otherwise provided in
the articles of izal Wo eFiting agreement of the limited liability company.
4 Todo/ Ve #ee

Signature oFa member or authorized Tepresentative of a member Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree to comﬁfy with the
provisions of all statutes relative 1o the prcyper and complele performance of my duties, and I am jamiliar with and aece
the obl ﬁaﬁons of my position as registéred a

!
ent as provided for in Chaptér 603, F.S. Or, z{ this document is bein ﬁ!eg'
to merely reflect a change in the registered o [fice address, I hereby confirm that the limited iability company has been
notified in Wi of this W

Signature ofRegistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE:; $25.00
INHSiS8 {2/14)



