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COVER LETTER

TO:  Registration Section
Division of Corporations

' SUBJECT: PCL“H’M) ay «LD §et’&n‘¥q M a4s aqes LLC

Name of Limited Lla'blllty Company

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

Plcasc return all correspondence concerning this malter to the following:

Nectie Y. McDoneualy

Name of Person

'B':H’WU&JJ'L: <6¢’c(\1'(-u (T\aéjéa qe LI

Firm/Company
(¥071D 5 Tﬂ_TﬂlCLi‘T\‘L [(‘d‘gl SUL}(@ L\
Address
ol : 5
tock Myers BFL 2399
dity/Stalc’and Zip Code

1\ L,L(‘&{é ’ D+5m @ 4(‘(‘\(2_1_\ Do
t Bsmail address: (1o be used for futdre annual report notification)

For further information concerning this matter, pleasc call:

\-\u,(‘(léq mczlonouq\\ 239, 202-KX917

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
‘ﬂ$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, 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.

I.  Name of the limited liability company: PQ_&\LJQJAO ée,(ﬁs'\l’&‘(n m&lﬁmé LLc
i N FESEIDE L -
2@ VD \-(\ >0y Las ®___ 1AW 0 Hex'c:»r\ L_ane

Principal office address of limited liability company: Mailing address of limited liability company:

(Note: MUST BE STREET ADDRESS) (Note; MAY B TOFFICE
dock Myees | L Sk mt,.\a@; _FL

¥

330p X 21p R
IDI%\ \Q L 19000252903

3. Date of f"lling,/rcgistration in Florida 4, Document number

5. ) Cheyenne. m'oﬁélﬂu

Registered Agtnt and Registered Office showrl onfwe records of the Florida Dept. of State:

| o
Registered Office Address MUS FLORIDA STREET ADDRESS, - g
" B - S::" ' [enn ) P
U v e, 224 8 1
5 S, Semocen B\Y vite 3 ' LR N T
aado FL_D2RR2AD Ags
. o= it
. T 7=
(b) \_SLA_C(!& \\ . mC,\DQ P\D(.)CK\(\ -~ N
Enter name of NEW Registered Agent and/or NEW R isi'e%-ed HTice address: - N
W

1 1L7o Hecon Lane

NEW Registered Office Address:

o mt,!a(_‘sf FL_3390Y

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 strect address of the registered office and the business ofTice of the registered
agent will be identical. Or. in the casc 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 otherwise provided in

the articles of OIganization operating agreement of the limited liabitity company. '>D
WLLO_,LI! mo:m’c‘)uﬂjz_ j u_(\ e \—l . ﬂ\c\ ﬂC}\_LC:S\('\

S'E:?: of a member or authorized zeprEsentative o8 member Printed or typed name of signee

! hereby accept the appointment as registered agent and a
provisions of all statutes relative to the proper and compleie performance of my duties, and I um fumiliar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
to merely reflecf a change in the registered aﬁfce address, I hereby confirm that the limited tiability company has been

ied'in writing \o:jz}us chdnge:

fvree 10 act in this capacity. 1 further agree to comply with the
i

o/

e o ¥ . d
|.gna -. of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

FILING FEE: §25.00

INHSIQ /14N



