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COVER LETTER

TO:  Rewstration Scction
Division of Corporations

SUBJECT: PS Qg Lll' _1 ONOST mMenT GQO(LD LLC

Nume of Limited Liability Company

Drear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Please rewrn all correspondence concerning this matter to the following:

CQB?GW*O )DCN(S

Name of Person

W 408 Toyestment Gep

FirmyCompany

PON0 Pllamanda (4

Address

[thigh, FL. 302

City/State and Zip Code

T weCsan@Vaneo,com

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

For further informaton concerning this matter, pleasc call:

Q@Sanc\ra EDZM s as4, (55 8499

Name of Person Arca Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Rewistration Scetion
Division of Corporations Division of Corporations
Clifion Building PO, Box 6327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassce, Florda 32301
Enclosed is u check for the following amount:
k’li Filing Fee 01 8§35 Filing Fee & Certified Copy

INHISIS (2/14)



. .
. STAEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)rm'r'.w'nn.s' of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liabiline company
subntits the following starement in order to change its registered office or registered agemt, or both, in the Siaie of

Florida.
. Namue of the limited Lability company: PS qu,\{ IDVQST min—[ G‘ ‘ZOULP L
2. (a) 80 /O Q//aﬂ/ﬁnd@ Cé (b)

Mailing address of lnited liability company:

{(Note: MAY BE POST GFFICE BOX)

Principal office address of limited habitity company:
(Nore: MUST BE STREET ADDRESS)

(emgn HAeres , FL 53977

03/05/—:'109\1 L. 21000 j0wH93
‘ ' i Document number

3. Daic of filing/registration in Florida 4, .

- w Rocker Lawtef (Dual e LLC

50 () O e s | S '
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Office Address (MUST BE FLORIDASTREET ADDRESS) .
(\VE RSt Pl )

w3220/

Lallohassee. =

OIRY €2 yvw 202

(b)
Lnter name of NEW Repistered Apent and/or NEW Registered Office address:

(asnd 2008 =
<0 10 Mlanmante. (7

it the limited Lability company is not organized under the laws of the State of Florida, it 1s hereby confirmed that atter
the change or changes are made, the Florda street address of the registered office and the business office of the regisiered
apent will be 1dentical. Or, in the case of'a Florida limited liability company. it ts hereby confirmed that the change(s)
was/were authorized by an aflirmative vote of the members of the mited liability company or as otherwise provided in

icles of organjzation or the operating agreement of the limited liabty cmnpzm_\gz/ a S
~— Printed ar typed name of signee

Srgnature of a member or authorivzed representative of a member

_WI:-"’:_“‘
Ih:

the ;
v owith the

I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree to cnm[ /
provisions of all statutes relative o the proper and complete performance of my duties, and | (m:_]'?m:iliar with and accept

d for in Chaprer 605, F.S. Or. if this document is being filed
¢ d liability company has been

the obligations of my position as registered agent as provide . (
evely reflect a change in the regisiered office address. I hereby confirm that the limite

iﬁﬁ‘ﬁ:;d in 1\'1':'11‘11‘% this chapge.
erd i )

Signature of Registered Agent
Division of Corporationse P.(3. Box 6327e Tallahassee. F1. 32314
FILING FEE: $25.00

INTISIS ¢ 274y



