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

Pursuant to the provisions of sections 605.0114 or 6050116, ['lorida Sranites. the undersigned limited liability company
%bngids the following siatement in order to_change its registered office or registered agent, or both_in the State of
prida.

PFOOKELA LLC

!. Name of the Limited Liability Company:

2. (a) 786 W. MONTROSE ST. 6786 W. MONTROSE ST.
Principal office address of limited ligbility company: Mueiling eddress of limited lisbility company:
(Note: MUST BE STREET ;1DDRESS : ;

Note: MAY BE POST QFFICE BQX)

CLERMONT, FL 34711

CLERMONT, FL 34711

02/17/2023
Date of filing/registration in Florida 4.

5. () CAPITOL SERVICES, INC.

Reginered Agent and Registered Office ahown an the recards of the Florida Dept. of State;

515 EAST PARK AVENUE 2ND FL

L23000087356

Document number

3

Registered Office Addrems  (MUST BE FLORIDA STREET ADRRESS)
@ o3
TALLAHASSEE 'FL_32301 =
0
) Capitol Corporate Services, Inc. -
Enter nams of NEW Reglstered Agent andior NEW Registered Office addrea: -
= o
=
515 East Park Avenue 2nd FI = T
NEW Registered Office Address: = f—_J_
Tallahassee CFL_32301

If the limited lisbility company is not organized under the laws of the Swate of Fiorida, it is hereby confirmed that.after
the change or changes are made, the Florida street address of the registered office and the business affice 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 authorizod by an affirmative vote of the members of the limited liabililv company or as otherwise provided in
the atiefes ofqrg?imu'(m or the operaling agreement of the limited liability company.
. rd
il o

Scoft A. Minot, Authorized Representative
~ _Siginande of'e member ot authorized represeniative of o member

Printed or typed nane of signee
I hereby accept the appeiniment as registered agent and aﬁ

r ree 1o act in this capacitv. [ further agree to comply with the
provisians of all statufes reiative 1o the épro r and comple
the obligations o red a

ormance of my duties, and I am iliar wi d
’f position as regist ni as mvid?ﬁ%{' in ,t(l!arvter 6'55. 8 3:',1' this
to merefy reflec a%geint ¢ redistered office ”,
of this

accepl
cument is bein ﬂ!e’?!
ress, reby confirn that the limired Tability company has béen
notified tn writing change.
D bty Brian Radecki, Assistant Secretary on
Signsture of Registered Agent

behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327s Tallahussee, FL 32314
FILING FEE: $25.00
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