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COVER LETTER

TO:  Registration Seetion
Division of Corporations

sumect: PO Scolehons CC"\\’("JUD,- LLC

Name of Limitcd‘Liabilily Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Hotnaa. Cadaud - Bntes

Name of Person

Firm/Company

2957 NUW 109 ey

Address

SUN( I8¢, FL 3502

City/State and Zip Code

NGy, Q. Cf_\dnd c\@ el COM

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

For further information concerning this matter. please call:

Ranays Coiud P eS w305, D9 1.9

Name of Person Arca Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroce Street. Sunte 810

Talahassee, FL 32303

Enclosed is a check for the following amount:
)i{szs Filing Fee O $55 Filing Fee & Centified Copy

INHSTS (2/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited Hability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the hmited lLiability company: ?& L SOI\)*\U}S G-”CK)D i LL«C_
2 @ 2490 N {CF ey ® 29D) NW 109 Tery”

Principal otfice address of limited finhility company: Mailing address of limited liability conpany:
(Note: MUST BE STREET ADDRIESS) {Note: MAY BE POST QFFICE BOX)

SONSe | FL 33329 SUNNSE, FL 35300

0 G¢|09]20072 L 220CC2 650070

) LEPI . . - - .
3. Dute of tiling/registration n Florida 4, Document number ——————————

sow Codaud - Bntes, g A
Registered Agent and Registered Office shm’vn on the recards of the Florida Thept. of State:
7060 WEST SHOiC Rood BH Su e A

Registered Office Address (MUST BF FLORIDA NTREET ADDRESS)

Dot L33\
(b) R’J\'\'\C\Q‘ A ('('1(\(1\}'\(\‘ PG

Eoter name of NEW Registered Apent and/or NEW Registered Office address:

NEW Registeted Office Address:

2957 N \0q Tery
SvILe k33322

if the limited liability company is not organized under the laws of the State of Florida. it s hereby confirmed that after the
change or changes are made. the Florida street address of the registered offtee 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as othenwise provided in
iclgs iiatinn or the operating agreement of the limited liability company.

mirnaa A Golaw k VINTOS

t Aadurd A a Hember fr authorized representative of a member Printed or typed name of signee
’

erehy accepd the appoiniment as registered ageni and agree to act in this capacity, 1 further agree (o f.'(JJ‘?!;?!_\" with the
provisions of all statetes relative to the proper and complete performance of my duties, and [ um ﬁmrih’ar with and accept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered r.ﬁice address, | herebhy confirm that the limited Tiability company has been
nuriﬁvd[«'n wviting of this change.

] .

Si EWIV ltf Jb«'!% bred/Agent

Division of Corporationse P.O. Box 6327e Tallahassee. F1. 32314
FILING FEE: 825.00

INHSIS (2754



