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COVER LETTER

TO:  Registration Section
IJivision of Corporations

Party A Lot PSL, LL.C.
SUBFECT:

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

Please retum all correspondence concerning this matier to the following:

Heth F Campos

Name of Person

Purty A Lot PSLLLL.C.

Firm/Company

12725 NW Milestone PL

Address

Part Saint Lucie

City/State and Zip Code

partyalotpsl@email.com

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

Fuor further information concerning this matter, please call:

Beth F Campos 414 578-0784
at ( )
Nume of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registratton Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL, 32303

Enclosed is a check for the following amount;
w 525 Filing Fee U $55 Filing lee & Centified Copy

INHISIR (2/14)



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

Pursuane to the provisions of sections 605.00 14 ar 6050116, FMlorida Statutes, the undersigned tmited liabiliny company
suhmits the following statement in order o change ity registered office or regisiered agent, or both, in the State of Florida,

. . C oy PARTY A LOT PSL. L.L.C.
. Name of the Itmited hability company: ’

Audra N Walson Audra N Watson
2, (a) (b}
Principal ottice address of limited liahility company: Muailing address of imited liability company:
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BON)
X418 NW GREENBANK CIR. B8 NW GREENBANK CIR
Port Saint Lucie, FL. 34957 Port Saint Lucie, F1, 34987
662022 22000256496
3. Date of tiling/registration in Florida 4, Document number

AUDRA N WATSON

Lh

a

Registered Agent and Registered Office shown on the records of the Florida Depl. of State:

$318 NW GREENBANK CIR. PORT SAINT LUCIE, FL 34087 -_:- ; 8
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) _- . ‘E‘-
8418 NW GREENBANK CIR. = 2T
Lo
PORT SAINT LUCIE ‘ }‘.]'.‘143987 — . . [;.
o - S
Beth F Campos P 4
{b) fom)
Enter name of NEW Registered Apent and/or NEW Registered Office address: [2e)

lteth F Campos

NEW Regisiered Ofhice Address:
12725 NW MILESONE PL.

PORT SAINT LUCIE Fl 34ux7

[T the Timited lability company is not orgamzed under the Jaws of the State of Florida. it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
wis/were authornized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
the arti s7 organization orthe gherating agreement of the limited liability company.

ne& /1)/ /l« S,-(}\_ Audra N Watson

~ Bigrhuure of o member or adthorized fepreseniative of a member Printed or typed name of signee

N

{ hereby accept the appointment as registered agent and agree to act in this capacie. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies. and [ am ﬁmlﬂiar with and aceem
the obligations of my pasition as rcgistere(/ agent as provided for in Chaptér 605, F.S. Or. if this document is being filed
to merelv reflect a change in the registered uﬁ&:e address, § héreby confirm that the limited liabilioy company has been

i;{ﬁg! in »i-'ri!in'&'!hw (:%
7

Hualattttt of chi.\xcrny'.-\gcnl 4

Division of Corporationse P.O. Box 6327« Tallahassec, FI. 32314
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