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COVERLETTER

TO:  Registration Section
Division of Corporations

PEL PROPERTIES, LLC
SUBJECT:

Name of Limited Liabtlity Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please retwrn all correspondence concerning this matler 1o the Jollowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Campany

101 N. Brand Blvd., 10th Floor

Address

Glendale, CA 91203
City/Siate and Zip Code

leon@probateexecutors.com

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

For further information concerning this maticr, please call:

Cheyenne Moseley z(BOO . 773-0888 ext 9724
a
Name of Person Area Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Comporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Taliahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee Q $55 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 603.0114 ar 603.0116, Florida Stauues, the undersigned limited liahility company
submiis the folfowing srarement in order to change its regisiered office or reyistered agent, or boih, in the State of

Floricu,

PEL PROPERTIES, LLC
8108 PENOBSCOT LN

1. Namc of the limited lability company:

8108 PENOBSCOT LN (b)

2 (a)
' Principal ofTice addresz of limited liability company: Mailing address of limited Yiability company:
[Nete: MUST BE STREET ARDRESS) (Nute: MAY BE POST QFFICE BOX)
MCKINNEY, TX 75071 MCKINNEY, TX 75071
I
04/24/2019 L13000112112
1 Dute of filingfreyistration in Florida 4. Document numher
5 () SHAPANSKY, ALEXANDER P
Registered Agerit and Registered Office shown an the records of the Florida Dept. of Stue: -
e ™~
1460 NW 127TH WAY - (:g =
e € =
Regisicred Office Address  (MUST B FLORIDA STREET ADDRESS) g T
-~ :'_ o »..»..‘
tER oS T
CORAL SPRINGS ¢ 33074 R o v
e 5 2
() UNITED STATES CORPORATION AGENTS, INC. = bt
=
o

Emer name of NEW Repistered Apent andlor NEW Repistered Office adiros:

5575 S. Semoran Blvd., Suite 36

NEW Registwred Office Address:

Orlando ¢ 32822

1€ the Himited diability compuny is not orgunized under the laws of the State of Florida, it is herehy confirmed that afler
the change or changes are made, the Florida sueet address of the registered office und the business ollice of the registered
agent will he idemical. Or, in the case of  Floridu limited liabitity compuny, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability compuny or as otherwise provided in
the aticles of organization or the operating agreement of the limited liability company.
.
X 4 . Shawna Bates, Attorney
Stgnature ol 3 member or awtherized repeesentative of a meniber Printed or typed nane of signee

ivtered agent and agree to act in this capacity. 1 further agree (o conply with the
provisions of all statutes relative to the proper aid complele performance of my dufies. and | (m_rﬁmulmr with and nccept

e 603, F.S. Or, if this documeni is being filed

the ob:’i‘}fmion: of my position as registered agent as provided for in Cha . O, if this
to nierely reflect a change in the registered office address, I herehy confirm thar ihe limited iabifity company has been

norr,'ﬁad,;’ﬂwrr'n'ng of thix chage.

f herehy aceept the appoiniment a3 rey

./f\—' CHEYENNE MOSELEY, ASSISTANT SECRETARY, UNITED
STATES CORIPORATION AGENTS, INC.
Signamire of Registered Agent

Division of Corporationse 1,0. Box 6327e Tallahassee, FI, 32314
FILING FEE: 525.00

INHS 1K (2414)



