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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __ P iIG‘ A EXPRESS [LcC

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

Ptease return all correspondence congerning this matter to the following:

Recin Beqic

Name of Person

Bl A eXfress ((C

Firm/Company

158 STERLimnG  Hice DR

Add r‘css

b ctcopicc L 572200

Citv/State and Zip Code

Besierma) Aol COHM

E-mal addfess: (1o be used for future annual report notification)

For further information concerning this matter. please call:

b esm 85@/é w268 ) 352 ~ 8185

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regyistration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
)}rszs Filing Fec O $55 Filing Fee & Certificd Copy

INHSI8 (2/14)



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

Pursuant 1o the provisions of sections 603.01 14 or 603.0110. Florida States, the undersigned limited liability company
submits the following statenient in order to change its regisiered office or registered ageni. or hoth, in the State of Florida.

. Name of the himited hability company: T’)) IG‘ A - ’\/ PK 6,(‘5‘ 4 ( CM

2 (@ 258 STERUNG Hill Or. () )L5h  STERE NG 1L DR
Principal office addreds of limited liability company:

Mailing address of limited liability campany:
{(Note; MUST B STREET ADDRESS)

(Note: MAY ;’H‘.‘ POST OFFICYE BOX)
Jbcwspttinid = £ 32205

DAk SoNlrec & v TG

of—jo-2022 L.)18c00

Datc of filing/registration in Florida 4.

@ LEQALCORP.  SOLUTIONS. £L

chislcf&l Agent and Registered Office shown on the records of the Flonda Dept. of State:

3950w Holfpwmad Blivd. Sode s

Registered Office Address  (MYRT BE FLORIDA STREET ADDRESS) !

[¥]

Document nuimber

N

%/@,WJ B L3302
o BPESIR R eEqic

Fnter numne of NEW Registered Agent and/or

YLIAVEES

NEW Registered Office nddress:

158 ST L/ F{/ZA DA

NEW Registered Office Address:

VLS 20 A

14 'BBSSV\JHVTWV.L
80 :h Hd h- 93400
az"i4

= b ckspuviiiE L2l h

If the limited hability 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 strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative votc of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company;,

| ¥ o
JAes 7R el RESIR Bequ
Signature of & membey oF au Printed or typed name ol signee
I herebv aceepd the appointment as registered agent and agree (o act in this capacity. 1 further agree to complv with the
provisions of all statutes relative 1o the proper and compiete performance of my duties. and [ am familiar with and accept
the obligations of my position as registere

( agent as provided for in Chaptér 603, I°5. Or, if this documeni is being filec
to merely reflect a change in the registered (j‘lce address, | hereby confirm that the limited liability company has been
notificd in writing of this change.

Re 7 Ry 4

Signature of Regastered Agvjfl!w d

red representative of a member

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00



