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COVER LETTER
T _Rt.!_islr,uion Section * )
Division of Corporations

SURJECT: P?({/ICL{ /L (W MU(Q{:/WH \%[D(‘V/"' LLC/

Name of Limited L. ldh]] tv Company

Deur Sir or Maduam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

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

evesad (%lmwe -S( N D

Name of Person

Padgett Uortuary Traws port LLO

Firm/Comp m\

215 Hin oton &(

Addiess

Dalatka, Tl 22177

Cll\/‘\‘l.ut and Zip Code

Dﬂd noH /Y\OVJ Lar Tranrsper ud gm} [ ( 0N

-l dd(ll‘t.\ﬁ ‘(1o beused Tor tuture anhual report notifidation)

For further intformation concerning this matter, please call:

QS G‘ PGL@OH O [T -AY34

Name of Person Arca Code & Daytime Telephone Number

Muailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 811
Tallahassce, FL 32303

Enclosed is a check for the following amount:

1 525 Filing Fee & $55 Filing Fee & Certitied Copy
g ¥ P
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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 8030114 or 603.0116, Florida Stautes. the undersigned fimited livhilitne company
submits the following statemeni in order to change its registered office or registered agent, or hoth, in the State of Florida.

1. Namge of the limited fiability company: Pd -{ ,A/{Dk‘h {('}/L [Wdhi\ @/)/1[ LLC‘(/
i Zl[(i’l_6| L: ’)1{)‘:! [limited liabili (b)_g)L\sl-&Clﬂ tl(/ﬁl{T{{I\;]
rincipal oftiee sddress\or limited liability company: Mailing addess of limited tability company:
(Note: MUST BE STREET ADDRESS) (Note;_MAY BE POST QFFICE BOX)
alatla T Yol afka, Fl
G EEN ‘

BCYARE
Lo- (- 2|

L 2100023 44Hlr™
. Date of filing/registration an Flondg_ . 4. Document number
ST 30 Cdmoe St mmans -

Repistered Agent and Registered Office shown on the gecords of the Flonda Dept. of Siate:
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w10visq Cilmove [odaetd

Fnter name of NEMW Registered Apent and/or NEW Registered ()ﬂ—ll‘&ilddl"l‘\\'.‘

05

NEMW Registered Otfice Address:

2 W4 VENVC UL

a3nid
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(EQ! /U : ku/ :1‘ _ l3l._ﬂ{7'_

It the limated liability company is not organized under the laws ot the State of Florida, it is hereby confinmed that after the
change or changes are made, the Florida street address of the registered office and the business office ot the registered

agent will be identical. Or, in the case of a Florda linited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
[hgm"(jﬁ)r vanigation or thepperating agreement of the Iimiu:/L_.L'jabilily compansh . / ;
f —/’ ’ \ ‘#7 /t‘ Y \.}/ i g‘Z/ 7[
! [} - A g
U A L WA MR TR VY
Signaturof a memher of afithorized répresentative of a membur Printed or typed name of signee d
{ hereby aceept the appointment as registered agent and agree to act in this capaciiy. | further agree to comply with the
provisions of all stetutes relative 1o the proper and complete performance of my duties. and | am ﬁmn!mr with und accept
the abligations of my position as regisiered agent as provided for in Chaptér 603, F.S. Or i this docwment is being filed
oo merely peflect a change in the registered uﬁ:cc address, | hereby confirm that the limited Tiabifity company has héen
writipg offthis chagye,
A

—L'—éd * ’,v o
il Agent
\

nogifled’s

: )
Signatare Ut Registe

Division of Corporationse P.0). Box 6327 Tallahassee, FIL. 32314
INHS TR (M1

FILING FEE: $25.00



