£19 0000 1AM

(Requestors Name)

{(Address)

(Address)

{City/State/Zip/Phone #)

(JrPckup ] warr [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

0003343154

PR Ry TRy R el

- RULKER
gcT 02 2019



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT !
LIMITED LIABILITY COMPANY

Pursuant to the /)rm'ision.-: of sections 605.0114 ar 605.0116, Florida Statutes, the undersigned limitec

submits the following statement in order to change its registered office or registered agent, or ho
Horida. '

/. ;
1. Name of the limited liability company: PC‘QM, “er SLCI n C‘)"MP/’“(V //Ca -
o i

2. (@) ZLGD ’W*A‘-V\ D‘\ %C- 100 . (b) 7”‘—, VU oM }\ﬁ,'\'\

Principal office address of imited liability company: * Mailing address of limited 1i
{(Note: MUST BE STREET ADDRESS) - {Note: MAY BE POST 0

Vesth  FL 3254 Destn FlLR2:

[ ) i~y im
\-2.9 2019 Cp s75 A
3. Date of filing/registration in Florida 4. Decument number

5. (a) Wabony (7 rxae)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

(55 fresi Shure  De,

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

I

Miramar 1 5enek L S2550
(b) D)fh ////" [M!d {/

Enter name éf NEW Registered Agent and/or NEW Regisiered OfTice address:

2L niomgain Ve Ste Joo SO

NEW Registered Office Address:

‘QCQJW"" L 32 S¢ ¢

If the fimited liability company is not organized under the laws of the State of Florida, it is hereby confirn
the change or changes are made. the Florida street address of the registered office and the business office
agent will be adentical. Or, in the case of a Florida limited liability company, it is hereby confirmed that t
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwi:

the articles of orgd cruting agreement of the limited liability company.
/ /7//,‘/'// Carros

7
Printed or typed name of sigr

/.r’
Signafiirc of 3 member ordﬁﬁéﬁacd’r’qure-ﬁﬁtivc of a member
{ hereby accept the appoiniment us registered agent and a;:ree to act in this capacity. I further agree 10 «

provisions of all statutes relative to the proper and complete performance of my duties, and | am Jamiliar
the obligations of my positign-gs registered agent as provided for in Chapter 605, F.S. Or, if this docume

to merely reflect a ch T ist?’ d office address, [ hereby confirm that the limited Tiability comy
%

notified ip writin
Signature of Refistered Agent— —

&

-

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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