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. . . B
TO:  Registration Sectinn
Division of Corporations

PERFECT VALUE LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 2220

Address

HOUSTON TX 770064

Cirv/S1ate and Zip Code

EFILE i 234@INCRLE.COM

E-mail address: {to be used for future annual report natification)

For further information coneerning this matter, pleasc call:

LOVETTE DOBSON §854623453
at( J
Name of Person Arca Code & Dayvume Telephone Nunber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

¥nclosed is a check for the following amount:
® $23 Filing Fee D 555 Filing Fee & Ceriified Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LAABTLITY COMPANY ({(H23000202735 3)))
Fursae o e provisams of sections QO3 T4 ar 03 0060 Florido Seaiures dlie wndeesiQaed imded abiline coipon
sichanins e foltow base statement i order foochange s eeviviered office or regisiered agent or both, Btine Stae of Florede,

. . .. Lo PERFEC T VAL U T
Name ol the limated Babibty company,

. : FO70 1 AVERY PARK DR
- 1a 7

b OO AN ERY PARK R

(1Y

Pringipal ottice sddress of i ad tabidn compae Mutler address o Tanaed abihiny cospaun
there: MOUST BESTREET 10DRISY

tAote: VAV BE PONT OFFICE BON)

RINERVIEMW F], 33378

RINVERNTEW B 33T

(320022

1 22HHISS0X]

Date o) filngaesisiiien m Hlarda

Pocument numbey
i FLOATENC CORPORAEE SERVOEN INC,
2o

Roegistered Azentamd Regisivred O11iee sl oo il sevonds e the Homda Dept af sae
PPy RINVERSH ANVE

Resissered Oy Wldiess

(M NTRE FLORIDASTRELT ADDRESS)

IACKSONNVIEL D,
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32202 b
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Sudheor Ramidugn :
( ! o !
Iorer naome alm NEW Resistered Awent oador NSEW Reeistered OQfTice addiress, - )
=
Lo Avery ark I x —
SEW Rewistered Ve Adidress =

Rivernes

TAAT

Hohe limited lalihiny company is nat organized under the Tass of the State of Floridio ot hereby conlirmed tha atier the
chunee or climges wy made the Florida steeet addiess ol theegisiered offiee and the business office ol the regisiered
deenUwilt be identical Ovoin the cise o Flovida Bonted Bability compasay it is hereby cenfirmed thin the changetss
wits were anthorized by an alfirmative vote af the members of the Trnfied Habiline company o as otherwise provided in
the articles ol organization pr il

?Aur:ninu aurcement ol the lionted liobilisy company.
i 4 s : :
s f l 7 . ) £ s ‘,!
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Kuenthi Gangam
Sigsduee oF g member o awthorized epresentifive ofaiember

Pritthed or 1 ped e of siznee

P lierehy aceept e apponsiinent s iegisiered agent aned agiece fooact i ihis capacity.  tarther ageee (o cm_ui/:.’_r witl il
grenvisionis ef Al sratnies redarive ro 1 pru’(»c'r and complcle perlovimance of wy didivs, and Tam familiar with amd aceepn
e abfiveions of My position os regisicred aueni as provided torin Claptes 803F.S0 O i docunsent ix heing filed
tertmerely reflect o Cliiee in e regisiered office address, D iorey confivae thar e Bioited Hiabitine companny has been
nodifiod i eeitingral v clicnge,
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