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COVER LETTER
TO:  Registration Section
Division ol Corporations

SUBJECT: PCQCMC‘S Ciothino cLe

Name of Limited Liability Comflany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concemning this matter 1o the following:

Kﬁtq Wotd S
Nhme of Person

Veoes C lothang

Firm/Company

1724 Jaswne St

Address

Adlannc BCdeA , I | HAN33

City/State and Zip Code

Viley nwoods aepanail coun

" E-mail address: (10 be used Tor tuture afinual report notilication)

For further information concerning this matier, please call:

Viley Woods (3%, (19 0%35

Name ol Person

Arca Code & Daytime Telephone Number

Mailing Address: Street Address:
Registration Scehion
Division of Corporations
P.O. Box 0327
Tallahassee, FL 32314

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

m $25 Filing Fee

INHSIR (2/14)

O 855 Filing Fee & Centified Copy



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

Pursuant to the provisions of seciions 605040 {4 or 645.0116, Florida Statuies, the undersigned limited fiability company
submits the following staiement in order to change its registered office or registered agemt, or hoth, in the Stare of Florida.

1. Name of the limited liability company: PC CL(/‘/‘ Cg Ck y H/\ ‘m q!
2w 1249 Jasine St w 12d Ja svine St

Principal office address ot limited lisbility company: Mailing address of limited Liabadity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Atlannc Beada FL23222  At{anh Beada  t L 52233

020 ] a> LAR00CIQygT|

3 Date of f'l’ling,/rcgislrmion in Florida 4. Document number

5w Upited Skkes Covporahon Agents tine .
Repistered Agent and Registered Office shown on the records of the Florida f)cpt. of State:
Y76 Givevsicle Ave
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

Jaclesonville [ FL 222072

i

w Liley Woods (Peachee Clothing cic)

Enter name of NEW Registered Agent and/or NEW Registered Qffice address: v

(29 JaSvhine ST & .

NEN Registered Otfice Address:

Mlauane Bea o FL HAXD3

.FL

It the Limited liahility company is 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 oflice and 1he business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, 118 hereby confirmed 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 organization or the operating agreement of the limited liability company.,

/Ly~ Vilen Woods

Signature of mc}hhcx or authorized representative of 3 member U Prihted or typed name of signee

! herehy aceept the appointment as registered agent and agoree 1o act in this capacity. 1 further agree o comply with ihe
provisions of all stequtes relative (o the proper and complete performance of my dutics, and | nmﬁfmli!iar with and accept
the obligations of my pasition ay registered agent as provided for in Chaper 603, F.S. Or, if this document is being filec
to merely reflect a change in the regisiered rg)'?fa' address. I hereby confirm that the lintied liability company has béen

notified in seriting of this changye.

Signature of Kegistered Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00
INHS 1R (/1)



