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(((H23000194029 1))
COVER LETTER

TO:  Registration Section
Division of Corporations

PUPIL PERSPECTIVE & COMPANY LLC
SUBJECT:

Name of Limited Liahility Company

Dear Sir or Madam:
The enclosed Registered AgenvRegistered Office Change and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the tollowing:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 770064

City/State and Zip Code

EFILE1234@INCFI.E.COM

E-matt address: (1o be used for future annual report notification)

For further information concemning this matler, please call;

LOVETTE DOBSON 8884623453
aty )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foilawing amount:
® 825 Filing Fec QJ $55 Filing Fee & Certified Copy

INHSIR 2/
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STATENMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
LIMITED LIABILITY COMPANY G OH230001 94020 500

Pursiiant 1o the procisions of sections 8030014 o 6030016, Florida Statues, e andersicned imdted Giabitine company
strfansins the folfoveing statenient in order (o clange g regisiered office or regesiered agent cr both, i the State of Flericder

, . . S PUPH, PERSPRECTIVE & COMPANY 1L
1o Name of the limited liabilis compaoy: 7 7~ = e
2690 DANIELLE DR 2690 DANIELLE DR
2o (n ) .
Prinaipat olfice address ol himited liabitily company; Maiting ddress of linstted Habilits comums.
tNorg: MUST B8E STREET ADDRENS) (Note: MAY BE POST GFFICE BON)
(NVIEDOFL 32765 ONVIEDO F, 227065
HATEF2022 1220001235 328
: Drade of filing/registration in Florida . [Jocsment numher
. REPUREIC REGINTERED AGENT ELC
R _ o . _

Registerad Agent and Registered Ofice shown on the ieconds ol the Flonda Drepte of Sl

FERONW IIND AVETOWER [STEH 35

ST BE FLORIDASTREET ADDRENY)

Reginterad CHTee Adddre: s

MIAMI L3
) FlL
Mandeen Crus R .
thy e . . =2
Frter mame of NEAV Repgistered Agent andear NEMW Resistered Office address t:’
<
2690 Dumcelle Prive ~
—— - o
MW Registered O1hee Address:
e (—
=
on
. o
[an)

32763

(vicds .
L

[ she linited liabilits company is nov organized under the faws ol the Sqate of Flovida. itis hereby confiomed that afler the
change archanges are made. the Florida street address of the registered olfice and 1he busimess office ot the registered
agent will he adentical, O inthe case of a Flerida limited habibiy compans. its Terehy confirmed that the changels)
wasfwere authorized By an affirmative vate of the members of the Timited labilitn company or as otherwise provided in
the articles, of organization or the aperating agreement of the linted liabiliiy company.
i w'ln‘/.{{gﬂ oyl SMindeen Crue L
Sigatore ol o member of autharized representatise ol a member e Printed or [ ped mame ol aiphed

D hereh: aocept the approiniment as regrstered agent amd agree fooact B iids capactiv L further agree (o ('mp}n!): witl i
provisions of all statutes relaiive o the proper and complete performaee of my didties. ond 1am jamilioe witle and aceepr
the ablivations of nn: position as rc,w'.m’rw{[ agent as provided for in Chaprer 603, F.S O i this document is heing fited
oo nrerele reflecd a chance in the vegistered office address. T hereby c-nn/fjrm the the Tinited iabifioe compam Ty bocn
um‘_r';'i:':.v"{;n writing of this change. ' S

Mo loen (rvg

Nigimiuye of Regisieiad Apom

Division of Corporationse PO, Box 6327 Tallahassee, FI1L 32314

FIELING FEE: 825.00
EH 2000104020
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