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COVER LETTER

TO:  Registration Seciion
Division of Corpaorations

PWM Accountimg LILC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Pleuse return all correspondence concerning this matter to the following:

Peter William Macchione

Name of Person

PWMN Accounting LILC

Firm/Company

155 35th Ave NE

Address

St. Petersburg. FI. 33704

Citv/State and Zip Code

pete@pwmaccounting.com

E-mail address: (to be used for fuiure annuai repori notification)

For further information concerning this matier. please call:

Peter William Macchione 407 461-7357
at { }
Name of Person Area 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 Tallahassec
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
w523 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS18{2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 603.0116. Florida Stauues, the undersigned limited liabiline compuny

submits the foltowing statement i order 1o change its registered office or registered agent, or hoth, in the Siare of Florida.

. C s PWAL A ing LLC

1. Nuame of the limited liability company: coouming

2. (a) PWM Accounting LEC

Frincipal oM address ol limited fiability compuany

(Nate: MUST BESTREET ADDRESS)

PWM Accounting LLC
(b) i
153 35th Ave NE

Mailing address of limited liability company:

(Nove: MaAY BE POST OFFICE BOX)
135 35th Ave NE

St. Petersburg, FL 33704

St Petershurg. FL 33704
07/09/2021

(PP

Date of filing/remstration in Florida

L21000313296
Peter William Macchione
5. (a)

Document number

Registered Agent and Regisiered Oflice shown on the records of the Florida Dept. of State:

Registered OlMce Address

(MUST BE FLORIDA STREET ADDRESS)
102 10th Ave NE - -
ron =
= 2
13 LA
St. Petersburg . 22704 e —ﬂ
. I" L T pre) by
T T e
e . ey N R
Feter William Macchione I {
{b) Ay ,-—4-1
Enter namne of NEW Registered Agent and/or NEW Registiered Office address: -1 P H
=T E )
— L - h
L3
NEW Registered Office Address:
135 33th Ave NE
St Petersburg

FL 33704

ff the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the regisiered office and the business office of the registered
t

agent will be identical. Or. in the case of a Florida limited liabilits company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited liabilitv company or as otherwise provided in
he agtictes of organization or the operating agreement of the limited hiability company.
/‘-,Q’?ZF\&,\ ﬂ/ :

>
\Kignature of a member or autherized representative ofu member

Peter William Macchione
{hereby aceept the appointment as regisier

Printed or typed name of sienee
e _ ’ d agent and agree o act in this capacity. 1 further agree 1o comply with rhe
provisions of ell statuies relutive to the prr)/)er and complere performance of my duties. and I am fumiliar with and aceept
the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or. this document is being filed
fo merely reflect a change in the regisiered affice address. T hereby contirm that the limited iahilin: company has heévn
ngrifind i riting of this change.
Siprfature of Registered Agent

Division of Corporationse P.O, Box 6327e Tallahassce, FL 32314
FILING FEE: 825.00
INFIST8 12/14)



