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COVER LETTER

TO: Rcgistration Scction
Division of Corporations

SUBJECT: PF@( 150N Car‘

Cace  LLC

Name of Lim
Dcar Sir or Madam:

The enclosed Registered Agent/Registered Office Chang

nted Liability Company

pe and fee(s) are submutted for filing.

Pleasc return all correspondence conceming this matter 1o the following;

A\DE\K_LA ~'SL\C,]C!‘CM _rl'\om,{D\SDr

Name of Person

PFCCX:,‘Lon Car Care L L

Firm/Company

219 4gH, S+ W

Address

P&\me ’H’O , }:]a("tAq 5‘19?&1

Citv/Statc and Zip Code

bool«@ precision cqrée ball. com

E-mail"address: (to be used for futurc annual report notification)

For furthcr information concerning this matter. please c3

DO“W'\(S S. \H’)DMO::Dn at ( C]

1l

471 » 929 - 430Y

Name of Perso

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execcutive Center Circle
Tallahassce. Flonda 32301

Enclosed is a check for the following amount;

X $25 Filing Fec

INHS18 (2/14)

Arca Code & Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $355 Filing Fee & Cenificd Copy




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

Pursuant 1o the /

rovisions of sections 605.0114 or 60501106, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change
Florida.

its registered office or regisiered agent. or both. in the State of

1. Namc of the limited liability company: Pre—C'\ S10n CCJ‘ COJ‘@

LLC

2. (a) (b)
I’rincipal oflice address of limited liability company Mailing sddress of limited liability company:
{Note: MUST BE STREET ADDRESS) (Newe_MAY BE POST OFFICE BOA)
«;PL/C?,L Bcoker Avenue .3[ Z Lﬁ +h \5‘?Lr‘ccf‘ WegP
Sarciseta _FL  3423Y Felmette FL 34227
Febrvapry 17 _ A019 L /9000041142
3. Datc of fling/registration in Florida 4,

Document number
5. @ _Duan G, Sanchee
Regstered Agent and Registered Offtce shown on the recon

ts of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS

375 7Y4h  Street ks

Bf“aéen-l-cm JFL_34205 \‘:2.-'L =
R
_ = o= T
{(b) .Dow'né \SL\CIAO"I —n')cmos.c‘n 'ji;j‘, = e
Entar uune of NEW Registered Agent and/or NEW ngisl;crtd Office address: :_}: o ';‘:J { |
¢
E I
: oo m T
NEW Registered Office Address: . )
Z o
319 H8th Street  West
ol me Ho L 34221

If the lintited liability company is not organized undcr the laws of the State of Florida. it is hereby confirmed that after
the changce or changes arc made, the Flonda strect 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 liability company or as othenwise provided in
the articles oforga/rjmion or the pperating agreement of the limited liability company.

. :

= AV o~ Dﬂv]d 5' ”lm‘hPSOn
Signature of a member or authorized ruprm:n,!nlmivc of a member |

Printed or typed nime of signee
[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the prcj)cr and complete performance of my duties. and I am familiar with and accept
the obligations of my position as registered a

g ent as provided for in Chaptér 605, I°'5. Or. if this document is be:‘nAg Siled
to merely reflect a change in the registered office address. I hereby confirm that the limited liability company hay
A%uﬁed in writing oof this chapge.

hY
. ﬁ/\ﬂnp I

een
Signanire of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSI& (2/1-)



