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COVER LETTER

TO:  Registration Scction ' P
Division of Corporations '

. ANDY'S PLACE 7 BY P.C.P.MLLC
SUBJECT:

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

Please return all correspondence concerning this matier to the fellowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd., 11th Flcor

Address

Glendale, CA 91203

Citv/State and Zip Code

ikesterism1@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Cheyenne Moseley 1(800 ) 773-0888 ext 9724
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O $23 Filing Fee Q $55 Filing Fee & Centificd Copy

INTINIR (211

From: Sarah Acavedo



Page: 4 of 4 2023-05-26 05:59 11 PDT LegalZoom.com, Inc From: Serah Acevado

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

Prrsuant to the provisions of sections 605.01141 or 603.0116, Florida Statuies. the undersigned limited liability company.
suhiniis the following starement in order o change ity registered office or registered agem, or hath, in the Siare of
Florida.

ANDY'S PLACE 7 BY P.C.P.MLLC

. Name of the himited liability company:

2 () 3328 County Rd. 431 (h) 3328 County Rd. 431
Principai office address of Jimited lizhility company: Mailing address of limited Liability contpany:
(Nore: MUST BE STREET A ESS {Nofe: MAY BE POST UFFICE BUX)
Lake Panasoffkee, FL 33538 Lake Panasoffkee, FL 33538
04/06/2022 L22000165764
K Date of filing/registration in Florida 4. Document number
5. () United States Corporalion Agents, Inc.

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

476 Riverside Ave.

Registered Office Addiess £ T ‘LORIDA D,
Jacksonville FL 32202
. Isaac Desalvo
(" .
Enter name of NEW Registered Apent and/or NEW Repistercd Office address: -~ -
-~ e
=
3328 County Rd. 431 ) 3
NEW Repistered Office Address: -_-
ro
c"\ -
e
Lake Panasoffkee 33538 . -
1 FL L3

11" the Tomited Liability company is not erganized under the laws of the Siate of Florida, it is hereby confirmed thur alter
the change or changes are made, the Florida sireet address ot the registered office and the business oftice of the registeredd
apgent will be identical. Or, in the case of @ Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized By an aflfirmative vote of the members of the limited Hability company or as otherwise provided in
the articles ol organizytion gr the operating agreement of the limited lability company.

- isaac Desalvo

Printed ot typed name of signee

Sienature of @ memder or duthorized sepreseniative of a incmbier

[ herehy acce the appoiniment as registered agent and egree i act in this capacite. [ further agree 1o comply with the
provisions of all statwtes relative o rhepro}uer and complete performance of mv duties, and [ am ]Sami!iur with and eccept
the obligations of my position ey registéred agent as provided for in Chapter 605, F.5. Or. if this documenr is being filed
inmevely reflect 1 change in the regisiered o__f '

norified in vriting of /tj chzg M

Signitture of Registered Agent

fice address. [ heveby confirm that the limited liabilit: company hey béen

Division of Corparationse P.O. Box 6327e Tallahassce, F1. 32314
FILING FEE: $25.00

INHSIE (2714



