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TO:

COVERLETTER

Registration Section
Lhvision of Corporations

CPOeRT L C

SUBIECT:

Dear Sir or Madam:

Name of Limited Liabthty Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fling.

Please retarn all correspondence concerning this matter W the following:

CHRISTIAN R PECCT

Namge of Person

CPOR LA,

Fiem/Compuany

SRYNTILLWATER DRIVE

Address

OVIEDO, FLORIDA 32703

CinvState and Zip Code

PECCLCHRISTIANERGMATL.CON

E-mail address: (1o be used for future annual report

notificationd

For further information concerning this matter. please call:

CHRISTIAN K. PECCE 321

at

b1 278
)

Nuamwe of Person

Mailing Address:
Registration Seetion
Division of Corporations
2.0, Box 6327
Tallahussee. FLL 32314

Enclosed is 1 check for the Tollowing amount:

L1 823 Filing Fee

INHSTR 2714

Area Code & Dayvtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 NL Monroe Steeet, Suite 810
Tallahassee. FIL 32303

® 555 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LIABILITY CONMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statuies, the undersigned limited liability COmpany
submits the following statement in order to change its vegistered office or registered agent, or both, in the State of Florida.

. . CPCRL.LC.
b, Name of the lmited lability company:
2, (a) (b)
Principal otfice address of Hmited liability company: Matling address ol limited Lability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)
58T STILLWATER DRIVE ST STILLWATER DRIVE
OVIEDG, FLORIDA 32763 OVIEDO, FLORIDA 32765
Q1/03/2023 1.23000007228
3 " Datcof filing/registration in Florida 4. Document munber
5 (a) UNITED STATES CORPORATION AGENTS. INC.

Registered Agent und Registered Oflice shown on the records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESY)
476 RIVERSIDE AVENUE

i
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o

TACKSONVILLE ., 32202 -

’ KL s. -u

o

CHRISTIAN R. PECCI s
) o o

Enter name of NEAY Regristered Agent andfor NEW Registered Office address: =
TR o T

S

s O

o

NEMW Registered Office Address:

387 STILLWATER DRIVE

OVIEDO 32765

I the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that after the
change or changes are made. the Florida strect 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)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in
the articles of gfaanization ur the operating agreement of the limited liability company.

! - - s
J ﬂ,{VM CHRISTIAN R, PECCI
Signature bl a Rember or suthorized representative of o member Minted of typed name of signee

1 hereby aceept the appointment as registered agent and agree to act in this capuacity. { further agree ro comply with the
provisions of afl statutes refative 1o the proper and complete performance of my duties, aned | (mrﬁmu’[fur with and accept
the obligations of myv position as rugi.&'{eret/u ent as provided for in Chapeer 605, F.S. Or. if this dociment is being filed
to merely reflect u change in the regisiered ngﬁic:e address, [ hereby confirm that the limited liabilite company has been

ur}.’{ﬁc’d%“'r' g ofahus change,

Segnature of Registered Agem

Division of Corporationse P.O. Box 6327« Tallahassce, FI. 32314
FILING FEE: $25.00
INHISIR 2/14)



