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COVER LETTER

TO:  Registration Section
Division of Corporations

sussEcT: _PABRARAMS [ AW ; PLLC

Nanme of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing.

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

COUrteN 8. Porahams

Name of Person

Firm/Company

00} N NeW YOYE Aye  §tt. 208 - =
Address :-: ‘:
WINHS P £y 277199 -
Citv/Staté and Zip Code ’_1'2 0
. S
admin @ v G Ahams [, oty
E-mail address: (0 be dsed for future annual report notification)
For further information concerning this matter. please call:
AL Ko S w407 (007 00b7T
Name of Person Area Cade & Daviime Telephaone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
2415 N. Monroe Sireet. Suite 10

Tallahassee. F1. 32314
Tallahassee. F1L 32303

Enclosed is a check for the following amount:

E/SZS Filing Fee O 8§55 Filing Fee & Certified Copy

INHSL8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

[

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Stanutes. the undersigned limited liabiline compam
submits the following siatement in arder 1o change its registered office or registered agent. or hoth. in the State of Florida.

1. Name of the limited hability company: P\b(&hﬂmg IV,G\V\(; QLLC/
2 @ 1001 0L W YOUY AVe 8 8t 208 (o (o0 I PeAD) Yoy Ave Ste 205

Principad oflice address of limited Tiabitity company:
{Newe: MAY BE POST OFFICE BOX)

WIMC Pt £l 2190 phnky pare FL %7789

2|20 _L20003p4!

Voo . R . - B
ate of hling/registration in Florida

o QWD B B, ADRNCMS

L
Registered Agent ;m'd Registered Office shown on the records of the Florida Depl. of State:

1342 Gengvolent SK

L)

L

Registered Otfice Address  (MUST BE FLORIDA STREET ADDRESS] p
' ~
o | S e
Hong Phuel ;. £ 1
- — . —=
- !
o T :.:—:'
) SOUE- B LY
NN o
Enter name of NEW Registered Agent amd/or NEA Registered Office address: e e o
[ e
]

WOl N New Vore pae. Ste 205

NEW Registered Oftice Address:

Wingel PoLe 32799

[f the limited liability company s not organized under the laws of the State of Florida. it is hereby confirmed that after the

change or changes are made, the Florida street address of the registered office and the business office of the registered

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liabitity company or as otherwise provided in
cment of the limited liability company.

the articles of organization or the operating agre
COWU D, Pmmhm e QAN 8. Pormhaans
Printed or tiped name of signee

Signature of 10 membet or authorized representative of a member
ppointment as registered agent amd agree to act in this capacity, 1 further agree to comply with the

! hereby acceptithe

provisions of ailKtagites relative to the proper and complete performance of nnve duties, and [ am famitior with and accept

the obligations of MYy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
g gistered u? ice address, [ hereby confirm that the limited Tiabilin: company has heen

to merely reflect u change in the reg
natified in m:{-?{g of this ('JM W

Signature of chlszjf\'g'cnl
Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI®{2/14)



