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COVER LETTER

TO:  Registration Section
Division of Corperations

SUBJECT: P 'PQODL/CFI o gﬁRVl es 2’“%”‘”4”4& L

Name of Limited Liability tomp"mv

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

Please return all correspondence concerning this matter to the lfoltowing:

(P\Jcll/l/l? A pr@/

Name of Person

\¥ Peopunon Seances ﬁ [€rmss  LLE

Firm/Company

212, Crwen Lo

Address

Oruanoo Fr_ 22814

Cllk/gldlc and Zip Code

I’y {. Lom
E-mail address: (fo be used Tor futdre annual report notification)

For further information concerning this matter, please call:

’W\ HD “qneq) al(AfO} } 342“ 8601

Nume of Persoh Area Cude & Baytimic Telcphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL. 32303

Enclosed is a check for the following amount:
d 525 Filing Fec O $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following stalement in order to change its registered office or regisiered agent, or both, in the State of Florida.

T NG, Lt

i. Name of the limited liability company:

2 @ P Provueron Segvicks Y T0AINING Uth)
Mailing address of limited liability company:

Principal affice address of limited liabilil)'/ company:
(Note: MAY BE POST OFFICE BOX}

{(Note; MUST BE STREET ADDRESS
2133 Bruan [
Oevavoe, FL. 22p|4

1©/\2 /200 L2U000A44 552,
LR 4, Document number

Date of filing/registration in Florida
5. (a) e RUNIS

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

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

D535 & Sepnp RAN_ PrLup.

TR
_Oriasioo g FL_32822 2B
L [}

. —rr m n

o P Bopuaiod Seecks é_TﬁAvWMo—[- Lo 2z o o

Enter name of NEW Registered Agent and/or NEW Registered Office address: > :i: o r-"

m -

s o2 (M

TP C l—l'rmeuJ T o O
r-z [\
m O

NEW Repistered Office Address:

373 Ervasd Ly
DeaLanop FL g%f4

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the

change or,changes arc made, the Florida street address of the registered office and the business office of the registered
ifflbe identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
dhuthorized by an affirmative vote of the members of the limited liability company or as otherwisc provided in

was/ 3
the arfidigs of o ation or the operating agreement of the limited lability company.
Twunp & Wptiers

e
Printed or Lyped name of bignce

A3 rgmbersT authorizedeepresentalive of a member
‘cept the appointment as registered ageni and agree 19 act in this capacity. [ further agree (o cor_ng!y with the
of my d and / amﬁzrmimr with and accep!

1 herelete
provisk b f all st-es relative to the pr%uer and complele performance of my duties, {am th an
the ob\Y Prs-*€osition as regisicred agent as provided for in Chapter 605, F.5. Or, r{ this document is being filed
to me ‘hange in the registered oﬁ?ce address, | herebv confirm that the limited liability company has been

' Al thie »l~-

Gt authorizedn

Signature of Registered Agent

Division of Corporationse P.O. Box 6327+ Tallahassee, FL 32314
FILING FEE: $25.00

INHS I8 (2/14)



