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COVER LETTER

TO:  Registration Section

Division of Corporations

SUBJECT: P\/\/E) LLL

Name of Limited Liahility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter o the following

gu,c( 1/\/ grf’\”\f

Name ol Persan

PWwB LLC

Firm/Company

Lo 22 & /‘Lv{- A.

Address

C;;{}A,‘IL ‘P@‘lKCf'_S' (%c-r—q /‘:é 23 7(0

City/State ancﬁkip Code

2o (I Breand @G e s cons

E-mnail address: {te be used for future annual report notficauon)

e 6ty 0C 100 c7ol

For further information concerning this matter. please call:

2l W Breun (727 ) Sbo77¢S
Name of Person

Arca 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
Tallahassce, FI. 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

P(SZS Filing Fee

0 $53 Filing Fee & Cenitied Copy
INHSIR (210



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

Pursuant to the provisions of scetions 603.0114 or 605.0116. Floride Statwies, the wundersigned limited tiability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited hability company: P M CLC,
3 @) Sebo L3 0dve N S I%][C/Cé:c.;; < (h) S¢69 Z}/;ﬁ,d-uc. Al SE. fe'}(c/réu

ry, FC
Principal office address of limited liability company: 3377 0 Mailing address of limited hability company: 4 2= e
{(Note: MUSTBE STREET ADDRESS) fNow: MAY BE POST OFFICE BOY)

(of1({2022

Date of filing/registration in Fiorida 4.

| 22000433514

Document nuntiber

5. (a) Z("/J bhusowess  Tur,

Registeaed Agent and Registered Office shown on the recands of the Flenida Dept. o State:

22¢ & College HAve, Swide 30/

f e

Regtstered Oftice Address (.I\IUST RE FLORIDASTREET ADDRESS) %
'22

e,

el b ssce L2220 =

]

(b} Pau( . Bremn =

Enter mune of

}

.
NEW Registered Agent andor NEW Registervd Office address:

15

he

Shoo 33~8 Ave. N

NEW Registered O1fice Address;

SJ,JL @‘/urémq FL__23%7/o

if the iimited liability company is not organized under the laws of the Swte of Flonida, itis hereby confirmed thai aiter the
change ur changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited habiliny company. it is hereby confirmed that the change(s}

as/were authorized by an affimmative vote of the members of the limited Hability company or as otherwise provided in

the articles of organizatiop or the operating agreement of the hmited liability company.

"“// C/ £rE Prewl \WL Breass
Signgitire ot a member or authorized representative of a member :

Printed vr typed name of signece

! hereby accept the appoiniment as registered ugent and ugree g act in this capacite. 1 firther agree o (‘(Jm;)f_l' with the
provisions of all statuies relative 1o the pro

. e / wer and complete pecformgnce of my dutics. and | am fumilior with and accept
the ebligations of my position as registere aﬁem as provided for in Chapeér 605, F.5. Or |

l i . ( this document is being filed
to merely reflect a change in the registered office uddress. I herehy confirm that the limited Tiabiline company has héen
rm.'zjwcl/m)ruuau of iy change.

ferts JC/ Lt ——

Kignatlire of Registered Agent

Division of Corporationse .0, Box 6327 Tallahassee. F1. 32314

FILENG FEE: 825,00
INHSLS (27i )



