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COVER LETTER

T Redistration Section
Division of Corperations

~ 0 Pater Mamoot LLC
SURIECT:

Name of Limited Liability Company

Dear Sir or Madam;

The enclosed Registered Agent/Registered Oftice Chunge and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Preter Mamott

Name ol Persan

Peter Mamott, LLC

Firm/Company

PO Box 783321

Address

Winter Garden, FIL 33778

City/State and Zip Code

petermimotila gnaid.com

E-mal address: (1o be used Tor futare annuzt repon notilications

For turther information concerning ihis maltier, please call:

PPeter Mamon 07
at(

Namie of Person

Mailine Address:
Registrauon Section

Division of Corporations
PO Box 6327
Tallahassee, 1L 32314

Enclosed is a check for the following amount:

Area Code & Davtime Telephone Number

Street Address:

Registration Scction

Diviston of Corporations

The Centre of Tallahassey

2415 N Monroe Street, Swite 310
Tallahassee, FI, 32303

W S23 Filing Fec 21 S35 Filing Fee & Certified Copy
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CSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuet 1o the provisions of sections 0050014 or 6050716, Florida Statutes, the wndersigned limited Habiliiv companmye
submies the following sicrement in order 1o change its registered office or regisiored ageni. or hoth, in the State of Florida,

. . . S Peier Mamou, LLC
1. Name ot the hmited hability company:

4090 S. Ohio Avenue Homosassa, FL 34446

) (b PO Box 783321 Winter Garden. FL 34778
—. td 3l
Principal oiMice address of limited lability company: Mailing address of limited liabiliny company:
(Note: MUST BENTREET ADDRESS) fNwie: VAY BE POST OFFICE RO
(H 28 20149 LIMHID0 29 24
3 e of iling/registration in Flosida 4. Document number
5. () REGISTERED AGENTS INC. 7901 4TH STREET N, SUITE 300
o e
Registered Agent and Regisiered O1tice shown on the reconds o the Floridia Depl. ot St
ST.PETERSBURG, FL 33702
Registered DOee Address (HOST BE PLORIDA STREET ADDRESS)
REGISTERED AGENTS INC. 7901 4TH STREET N. SUITE 300
ST.PETERSBURG El 33702 -2
<
(b) Peter Mamott, LL.C
Enter name of NEW Registered Avent and or NSEW Reeistered (Mhee address: :‘\IJ
Peter Mamott, LLC -t
[ov) -
NEW Registered O1hee Address: )
4090 S. Ohio Ave. Homosassa. FL 34446 =
Homosassa El 344486

[ the Timited Labihiy company 1s not organized under the laws of the State of Florida. it is hereby contirmed that atier the
change or changes are made. the Florida street address of the registered ottice and the business oftice ot ithe registered
agent will be identical. Oroin the case of o Florida limed Liability company, it 1 hereby confirmied that the change(s)
was/were authorized by an aflfiomative vore of the members of the imited Liability company or as otherwise provided in
ithe articles of vrganization or the operating agreement of the limited liabiliny company.

“? {ﬁ %‘% Peter Mamott

signature of a mémber or authorized representative ol a member

Printed o 1y ped nume of signee

Fhereby accept the appoinimient as registered agent and agree 1o act in this capacii, | further agree o comply with ihe
provisions of afl starwies relative o the proper and campleie performance of niy duties, rmu’_J'_m)_z_ﬁ.'nufuu' with and ueeepr
the obligaiions of mv position as registered agent as provided for in Chaprer 603 .50 Ov i this doctanent s being fifod

o merelyv reflect a change in the regisiveed offive address D hereby confivm thar the fimived Tabifine company has béen
noritied in weitjpe of this chang

{1 //Wm»u@/

Signaidie of Registered Agemnt

Division of Corporationse P.O. Box 6327« Tuallahassce, FI, 32314
FILING FEE: 82500
INHSIS 2 1



