{Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[] pckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Ceitificates of Status

Special Instructions to Filing Officer:

Office Use Only

LRI

000342765010

(4177 20--01012--020

R‘ \I‘\__l'.r".- .
AFR 2 NIRALAL

bk

Ry

-
0

U




COVER LETTER

TO:  Registration Section
Division of Corporations

hesiod NotPRY Gnd C)O%mé;s LLC,

Name of Limited Liability Company

SUBJECT:

Dear 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:

heman D R. AlysaReEZ

Name of Person

keriend Nemey A~ Closings LLc

Firm/Company

Wws2c Hufehison R

Address

O de&%@ L 2§€5¢

City/State and Zip Code

TRopucer. 2 @ faupn by » T cont

E-mail address: (to be used for fuiure afnual report notification)

For further information concerning this matier, please call;

AR Mopasz w_ PS5, @5 F-Q5bl

Name of Persen Arca Code & Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
O 825 Filing Fee O $35 Filing Fee & Certified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0114 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,

1. Name of the limited liability company: pcf/ﬂ ond '\({)TPrZ\l/ CU”LCL (}LC’% IS LLC
> (520 Vokehum B Ddesn T 255TF 1) _gamie

Principal office address of fimited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST OQFFICE BOOX)

a2/\0 /2520 AR YIS

- 4 . . N K
Date of filing/registration in Florida 3. Document number

@ a0 Sonaese, Gv-ng?oaﬁﬂ&ﬁ Ieprar INC

Reyistered Agent and Registered Office shown on the records of the Florida Dept. of State:

7515 S Semoetn Pluo #26  Crlpase ¥ 32 z2

Registered Office Address  (MUST BFE FLORIDA STREET ADDRESS)

e

wh

. FL.

b PAevanp R Alusaez

Enter name of NEW Registered Agent and/or NEW Registered Office address: -

1528 Liodrheen B Edesog 22556

NEW Remistered Office Address:

A
GoodoL .

[

r

—

H the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are made. the Florda street 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, 1t s 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 organizaton ¢ operating :!g,jcmcnl of the himed hability company.
i) ra
QU«‘\'Qi N \.’a)L'\ Q{Z\M.CH\O £ - rxAEZ

< N - - 3 . .
Sigtatafe of a mempfer or authorkeed rcprcscnlanvc‘%a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to c'om[)!_v with the
provisions of all stanues relative 1w the proper and complete performance of my duties. and I am ﬁunfﬁur with and accept
the obligations of my position as registered agemt s provided for in Chapér 605, F.8. Or, if this document is being filed
to merely reflect a chunge in the registered r)j{?ice iddress, I hereby confirm that the limited liability company has been
notified finwriting ofghis ¢f

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2119)



