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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
F.IMITEN LIABILITY COMPANY
Pursugnt 1o the provisions of sections 6050114 or 60501 1o, Florida Statutes, the undersigned Himited liability company
S!;f}mif!.‘i the following statement in order 1o change its regisiered office or registered agent, or both, in the State of
Florida.
1. Name of te limited Lability comgrany. PC D StUd|OS LLC
2. (a) (1)
Priccipal nifice addiess ot hinited labihty company: Mailing address of Lmited liabillty company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
7901 4th StN STE 300
St. Petersburg, FL 33702
01/13/06
3.

1.23000101959
Date of filing/registration in Florida 4.
) JORDAN, RENEE

Dacumeni number
Registered Agent and Registered Office shown un the cecords of the Florids Dept. o Susie:

333 3RD AVENUE NORTH STE 400

Registered Oniice Address

MUST BE FLORIDASTRELT ADDRESS
-~
:;:_%:.-. b“_:"..—
ST PETERSBURG - 33702 ce om0
0 - - C- (-j r
«, Northwest Registered Agent LLC 20 m
Enter name of NEW Registered Agent and:or NEW Registered Office address jﬂj E; G
- ¢ g
7901 4th StN i
NEW Kegistered Offive Address: ?
STE 300
St. Petersburg

33702

if the limited liahility company is not organized under the laws of the State of Florida. itis hereby confirmed that atter
the change or changes are made. the Florida sireet address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ol the members of the limited liability company or as otherwise provided in
the articles of organization or Lthe operating ag
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reement of the imited liability company.
Sigiatore of wmember o gutharized iepresentatns e of o ineaibe

the oblic

I hereby accept the appointment as registered agent and agree o act in this capacity. [ further ¢
w mere_Ti

Nat Smith

Printed or vped varmie of sigace
/ i wyree fo comply with the
provisicns of all staunes relanive w the proper and compicie performance of my duties, and | am Jamiliar with and accept
ations of my pasition as registered agent as provided for in Chapter GUS,
_ notifigd Tn weiting of this change.
i

605, 1.5, Or, if this document is being filec
reflect a change in the registered office address, I hereby confirm that the limited liability company has been
Taylor Newman - Assistant Secretary

Stenatuie ul Regislered Apent
INHSES {2/34)

Division of Corporationse P.Q. Box 6327« Tallahassee, F1. 32314
FILING FEE: $25.00



