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FLORIDA DEPARTMENT OF STATE
Diwvision of Corporations

February 16, 2021

PATRICK ONYANCHA

PM TRANSIT LLC

18996 PORTOFINO DRIVE
TAMPA, FL 33647

SUBJECT: PM TRANSIT LLC
Ref. Number: L20000062597

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s).

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this fetter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regulatory Specialist Il Letter Number: 421A00003392

www.sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: PM TRANSIT L 1LC

Name of Limited Liabitity Compuny

Dcar Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

PaTr U O A

Namwe of Person

FM TRANS T LLC

Firm/Company

1899¢  (eRTotine  bBRwE

Address

TAamPa L 33647

City/State and Zip Code

PririCiimaroro@ PMTRANS (T LLC - Com

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

For further information concerning this matter, please call:

PA‘TR\UL O NANCHA i vl ) RS 21716

Name of Persen

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check tor the following amount:

) $25 Filing Fee

INHS1TS (2/14)

Arca Code & Daytime Tetephone Number

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite $10
Tallahassee, FL 32303

U $55 Filing Fee & Certified Copy



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

Pursuani 1o the provisions of sections 605.0114 or 605.0116, Florida Stanutes, the undersigned limited liabifity company
submits the following statement in order to change its registered office or registered agemt, or both, in the State of Florida.

1. Name of the hmited liability company: PM l KANS T LIC
2 () | gﬂ?(’) (oRToFiNe DR

Principal offtce address of limited liability company:

) 181916 (PoRTono DR
Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) tNute: MAY BE POST OFFICE BOX)
[ A PA TAPA
CloRt NA %3647 FloRida 23647
25 [0 |acro (L2 00000 ¢2597
3. Date of filmg/registration in Florida 4, Document number
5. @ RES(GNE S
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
T Und-d = 2 5 (e /Doy abyn A“u{ﬁsf? gR.2
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ”—;
— e . ;
59775 S, Semeram Blyd. suive 3L 7
= -
Hviaredp FL 22822 e
(b) PA UK M ONHHNOHA 4
Eoter name of NEW Registered Agent and/for NEW Registered Office address: e
—
18996 PoRTLinO _ DRwE
NEW Registered Office Address:
—
| A FA

FL_ 336 %7

If the limited Hability company is not organized under the laws of the State of Florida, 1t is hereby conflirmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registered

ageni will be identical, Or, in the case of a Florida himited lability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmatve vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating ugreement of the limited liability company,
Wy1L

s

Signature of o member grauthorized representative of a member

(iccrick

ON+ANCHA
Printed or typed nanwe of signee
{ hereby accept the appoiniment as regisiered agent and ugree to act in this capacity. { further agree to c'()m;)!_ v with the
provisions of all siawutes relative to the proper and compleie performance of my duties, and [ _an_:.ﬁmnimr with and uccept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is beir
to merely reflect a change in the regisiered office address, | hereby confirm thar the limited
notified tnwriting of this change.
Pt
Signature of Registered Agent

"this bg_ﬁ!ed
iability company has been

Division of Corporationse P.O. Box 6327e Tallahassce, FLL 32314
FILING FEE: $25.00
INHS 1S (2713}



