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COVER LETTER

TO:  Registration Section_
Division of Corporations

SUBJECT: [l\\l 2‘

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Mling.

PPlease return abl correspondence concerning this matter to the following:

Pinais Naller g

Name of Person

PNL

FimyCompany

IO W Visto, Blid - #H&200

Address

OAunado, FL 20839

Citysstate and Zip Code

PN21C oot @G L - Comn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Pocis Nadledo a40Y ,8UG2 0§20

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FIL 32314

Enclosed is a check for the following amount:

Wos
‘ 25 Filing Fee

INHS18 (2/14)

Area Code & Dayvtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

QO $55 Filing Fee & Certified Copy



STATEMENT OF Ci[lr\NGl': OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 6050116, lorida Statutes, the undersigned limited liahility company
submits the following statement in order to change its registered office or registered agent. or both. in the State of Florida,

Py 2 LLC
wy 10V (00 Vit BIVD # £20)

1. Name of the limited hability company:
Mailing address of limited liability company:

> @ [0 WENISHa Blvd# 8207
Note: MAY RE POST QOFFICE R(IX)

Principal office address of limited liability company:

(Newe: MUNT RENTREET ADDRENNY
OClando, £ L 22824 clando, £ 22824

L220000715 328

Document number

Q? . 11,202
3. Date of filing/registration in Florida 4.
5. @) ADGLS Vallero
Registered Agent and chisléréd Officc shown on the recards of the Florida Dept. of Stane:
R4S (rpsston, (AR
ST BE FLORIDA STREET

Registered Office Address
Olundo, £C 228024 N
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Enter name of NEW Registered Agent and/or NEW Registered Office address: E'go ™ ¥y
m=n x M
Men f
he o=
/= W
m ..

LO Y (oo \icdn Rivd

NEW Registered Office Address:

=+ £207
AP Ly E c‘i-n:n ~

thna Taw.
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8the limuted Bability company is not organized under

ange 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 ol a Florida limited lability company, it is hereby confinned that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organiration /wa operating agreement of the limited liability company.

NS /@f J) Frrais Vallelo
Signafure 6 A Member or authonysed @rcscntam'c of a member Prnted orthped name of signce
! herehy accept the appointment as registered agent and agree (o act in this capacin. | further agree o com
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am ﬁrn:i!iar with
rent as provided for in Chapter 6’(‘)5, 128 Or, if this document is being filed
by confirm that the limited Hability company has been

FL__A2429
tervinel that aftar tha
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FUlaridn ¢ in haca
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v with the
and aceept

the obligations of my position as registered age
romerely reflect a change in the registered office address, [ here

wtificd inwriting r)j'lhf} chaige.

:ggégtjrc’of HKegisered Agdm
Division of Co¥porationse P.0. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00

NHS 18 (2/14)



