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COVER LETTER

TO:  Rewstration Section
Division of Corporations

SUBJECT: ' PC{(-SU\ Law Crup {pL(.(J
Name of Limited Liabilit:?Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

James Peterson

Name of Person

Peterson Law Group

Firm/Company

2030 N. Dixic FWY 2nd Floor

Address

New Smyma Heach, FLL 321068

City/State and Zip Code

Jpetersan{wplgnsb.com

E-miunl address: (1o be used for fulure annual report notfication)

For further information concerming this matter, please call;

James Peterson 386 428-2464
ai(
Name of Person Arca Code & Daytime Telepbone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
w S25 Filing Fee Q 355 Filing Fee & Centified Copy

INHSES (2/14)



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

Pursuant 10 the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liabiliny company
suhmits the following statement in order to change its registered office or registered agent, or both, in the State of Floridu.
.. A Peterson Law Group PLLC
I, Name of the hmited hability company: P
418 Canal Sireet 2650 N, Dixie Fwy
2 () (b)
Principal effice address of limited liability company: Mailing address of limited liability coinpany:
(Note: MUST BE STREET ADDRENS) (Note: MAY BE POST OFFICE BOX)
New Smyma Beach, FL 32168 New Smyrma Beach, FL 32168
01/15/2020 L20000022936
3. Date of filing/registration in I'londa 4, Document number
_ Peterson, James
5. ()
Repistered Agent and Registered Ottice shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) o
1% Canal Street T;‘; . %
et e TV
t
New Smyma Beach ‘ FLJZI(L\ Z ] -
AR \
s
. Peterson, James C. ‘fpﬂ— ‘ﬂ'
(b) me. B
Enter name of NEW Registered Apent and/or NEW Registered Oilice address: P o
v .'. -t
25 -
’é e -
NEW Registered Ottice Address:
2650 N, Thxic Fwy, 2nd Floor
New Smyvra Beach
If the limited liability cor

(_upan_mis
change or chunges-afe mide, the F
zlgcm}ﬂl’hc identical. Qr, in the

32168
.FL
43
|
. P
wasiwere author

reanized under the laws of the State of Florida. it is hereby confirmed that after the
orgha street address of the registered oftice and the business office of the registered
sc ol a Florida limited liability company. it is hercby confirmed that the change(s)
hative vote of the members of the limired lLiability company or as otherwise provided in
the articles ¢ erating agreement of the hmited hability company.
I mcn;ﬂ:-yq‘r authorized representative of o member
)f;’ T QRO

an af]

Signgfure

¢ :}.}1.\' of my position a.

JC I

2Gmey (. YeHeesen
i (5 registered agent and agree to act in this capueite. 1 further ¢
stantes refative 1y the proper and complele performance of myv duties, and { am
yATLISIONCL (iﬁ
fange.,

Printed or typed name of signee

| ; f,h with the
SJamiliar with
INHSIR {2/

; i ! Lam (h und aceept
ent as provided for in Chaprer 605, F.5.0 Or, if this document is heing filed

i igrcc o com
¢
istered office address, Fhereby confirm that the limited Tiability company: has héen

Division of Corporationse P.Q. Box 6327 Tallahassce. FL 32314
FILING FEE: $25.00



