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

Pursuont to the provisions of secitons 6050014 ar 605.0116, Florida Stetes, the undersigned limited tiabifity compaony
submits the tollowing statement in order (o change (s registercd office or registered agent, or hoth, in the State of
[Florida,

, o PN & FHIENDS LLC
L. Natne of the limited Hability conpany:

2. (a) (b)
Principal uffice wchliess of jimied fiobility Conpan:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company;
{Note: MAY BE POST OFFICE BOX}

Q07419120217 121000329973

3 Daie of filing/registration in Florida o4, Document number

5. () LEGALINC CORPORATE SERVICES INC.

vards ol the Flovida Dept. of Staie:

Kegistered Uthice Addiess  (MUST BE FLOKRIDA STREE T ADDRESS)

5237 SUMMERLIN COMMONS BLVD SUITE 400 . ~
P 3
pri
FORT MYERS . 33007 L e
. I l.. Fr [ A .-.-r\
- = :
i T —
Hegisiered Agents Inc W MO ~
(by 9 LI
Enter nume of NEW Registered Agent undior NEW Registered (OHice address: Mo m
.
co N O
7901 4th SN 9= W
== PR
NEW Regisiered Otfice Ardrkipes: S’?n‘ (R
STE 300
St. Petersourg Fi 33702

If the limited Habitity company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the Florida siveet address of the registered office and the business of fice of the registered
agent will be ideaticat. Or. in the case of a Florida fimited lability company. it is hereby confirmed that the change(s)
wag/were authorized by an affirmative vote ol the members of the limited liability company ar as otherwise provided in
the articles of arganization or the operating agreement of the limited liahiliny company.

i P Aobin Jones
AN doit AL VLN A J— -

Signature of a membeifon authogzed representans e of o membe

Printed i tvped manw of sgiee

P hereby accept the appointment as registered agent and agree to act in this capacity. T further agree o comply with the
! ¢ 4 ) 4 !

provisions of all stetues relative to the proper and compleie performance of my duiies, and Lam Jumilior with and aceept
the obh?mmus of my position as registered agent as provided for in Chaper 605, .S Or, r/‘:}]r_s document is being filed
to merely reflect o change int the registered office eddress, 1herehy conften that the Timited liability company has Been
notified in writing of this change.
| )mwwﬁé Davic Roberis - Assistant Secretary
* i

Signature of Redistertd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825,00
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