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COVER LETTER

TO:  Registration Scction
Division of Corporations

suBJECT: PV CeAl (;L/S Aelteti .S LLC

Name ot Limited Liability Company

Dcar Str or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Mlease return ali correspondence concerning this matter to the following:

Coradn Dr e

Name of Person

Arce i olS AeStec

Firm/Company

LA23S Nw T five  Apt Y30

Address

Mook (adens L 3305

City/State and Zip Codc

Carondrew muo @ eudook. Com

I:-mail address: (to be used for future annual report notihication)

For further information concerning this matter, please call:

Qoo Dreud L 20, FRE 335

Name of Person

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

Enclosed is a check for the following amount:

% $25 Filing Fee

INHSITE (2/14)

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Taillahassee, FL 32303

O 855 Filing Fee & Certiticd Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT
LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 605.0114 or 605.0/16, Florida Statutes, the undersigned limited liability .
submits the following statement in order to change its registered office or registered agent, or both, in the State of

./ .
I, Name of the limited liability company: PV CeAL S AeSYneAiC S LLC
) @ 3B Myshic Polrre D m L1ALTE Nw I3tk £
Principal office address of limited hability company: Mailing address of limited liability comg
{Note: MUST BE STREET ADDRESS)
STELS

(Note: MAY BE POST OFFICE RO

Apy U301
Arvepsthuan, FL 33180 Miomi ourdend FL =

OH /0B 202)

3

L2000\ 2ok |
. Date of filing/registration in Flonda 4. Document numbcer
s _Suroun Deewd

Registered Agent and Registered Oftice shown on the records of the Florida Depl, of State:

UGS W Alantic Blvd

Registered Office Address

Apt  1Al3

Coconut Ch-ees

(MUST BE FLORIDA STREET ADDRESS)

=1
01,2300 (@ =3
o Souod Dregu o=
Enter name of NEW Registered Agent and/or NEW Registered Office address: .:_\ =
w ] -0

F 13 im
: o &
1A2TS NW 2HNW fve AR
NEW Registered Office Address: ) ﬂrga 'a'."

m
Apt H301

VAo, Gacokens 1133050

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that
changge or changes are made. the Florida street address of the registered oftice and the business office of the regist
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby contirmed that the chang
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provi
the articles of organization or the operating agreement of the limited hiability company.

Sig]@n: of a member or authorized representative of a member

Souodn Drea

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree 1o act in this ¢
provisions of all statutes relative to the pro

apacity. 1 further agree to complyv v
er and complete performance of my duties, and [ am }f:rmrﬁar with anc
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or, if this document is bei,
10 merely reflect a change in the registered office address. | hereby confirm that the limited liability company has
notified’in writing of this change.
ar@AAZVien

Stgngfiye of Registered Agent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INEISTE (2/14)



