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TO:  Registration Sccuon
Division of Corporations

SUBJECT:

COVER LETTER

AP Warieting Gervices LLE

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change wud fee(s) are submitted for {iling.

Plcase return all correspondence concerning this matier to the lfollowing

L]

BRnriey Peree

Name of Person

FirmmyCompany

545 o 1927 Pve Ppt Deod

Address

Musmi , FL 33143

1
[l
it

City/State and Zip Code

kP ey ke hing Services € ourloos .Lom

Toter,

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

For furgher information concerning this matter. please cail:

Pty Perer

Name of Person

a (305 y3es - ¥5L¥

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a cheek for the following amount:
':l/szs Filing Fec

INHSI8 (2/14)

Arca Code & Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2413 N, Monroe Street. Suite 810
Tallahassec, FIL 32303

O $35 Filing Fee & Certified Copy



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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Stanues. the wndersigned limited liahilin: company
submits the following staiement in order 1o change iis regisiered office or regisiered agem, or both, in the State of Florida.

I. Numc of the limited liability company: Pt M kfh*"‘}"\ Servied LLC

2. (a) (b)
Principal office address of hmited linbility company: Mailing address of lunited liabil:ty company:
(Nete: MUST BE STREET ADDRIEXSS) (Newe: MAY BE POST QOFFICE BOX)
_ i o — . — 3 e -2
CASS Sued 1520 P ppre DSU ASHS Swv 15477 AV fpd Do

Miwme , FL 33193 Miamn, FU 3319 3

June 0¥, 1oi? L22>0C02 40 |

3 Date of filmg/registration in Florida 4. Document number

50 () PC'{{-}/; [\nY\\{,f/

Registered Agent and Registered OfTice shown on the records of the Florida Dept. of State:

OGS S ¥ S V153

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Hhami | FL 27130
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Enter nume of NEW Registered Agent andfor NEV Registered Office address: -3 o

. = “riy

i o g e A o
cISUS 5w 150" pve Sz
[ O

NEW Registered Otfice Address:

Fpt DsO3

Mo’ 1 23193
Mlﬁ\hﬂl CFL 3’5] )

IT the Timited lability company is not organized under the laws of the State of Florida. it i hereby continmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be ideniical. Or.in the case of a Florida Hmited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited lability company or as otherwise provided in

the articles,of orga 'fai’tio‘ﬂﬁ the operating agreement of the limited lishility company.,
ﬂ#,/.&é;-» //we/ ZEE —

Siunalyre. 6Fa member or autherized representative of a member Printed or tvped name of signee

[ hereby accept the appoiniment ax registered agent and agree to act in this capaciev, [ further agree (o c:am{)/y with the

provisions of all siatutes relative 10 the proper and compleie performance of my duiics. and [am Jamiliar with and aceept

the obligationg.af m pospfion as f'fgf'.wcrc’(/ agent as provided for in Chaprer 603, F.5. Or._if 1his document is being filed

to merely reflect a change in /r"egi.s'ff’rcd nk‘i('e address, Lhereby confirm that the fimited Tiability company has been

notified ingvriting of s ¢ nie. '
~ =

Signature i-REpistéred Agent
Division ol Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INIISTIS 62714



