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COVER LETTER
TO:  Registration Section
Division of Corporations
supreer: P P MGrven NG Servic€s (LC
Name 4f Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter o the following:
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Name of Person
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Address
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ML oMy | FL 29193

City/State and Zip Code
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FOMUY AW Cerviees @ mtlooe. o

' E-mail address_fto be used for futlive annual report notification)

For further information cancerning this matter, please call:

Pty PereZ- w305 ) 305 - €524
Name of Person Area Code & Davtime Telephone Number

Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

The Centre of Tallahassee

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

Enclosed is a check for the following amount

@é Filing Fee

d $55 Filing Fee & Certified Copy

(e 1/2) RISHNI



STATEMENT OF CH;\N(.' FE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FUR
LIMITED LIABILITY COMPANY

Purswani to the provisions of sections 6030114 or 6050116, Flovida Stanes. the undersigned finited fabiline company
submits the following starement in order to change its registered office or registered agent, or both, in the Staie of Florida.

1. Name of the limited liability company: P‘( MCU’ u’h NG 6@1’ vi(c § LLC
2 ) 0255 HoummoLis Bived
Principal oftice address ot Timited Hability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFIFICE BON)
Pyt 10K
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Mg, P 23163

0 2255 Bommores Bivel

M\C'm.\ J th ?’2’)93
O 0§ ] 2023

- — 5 . .
Date of filing/registration n Florida
5w _Pered , bantr

Regiztered Agend and Registered Oftice shown on the records of the Florida Dept. of State:

N5LS auw 15277 Mve

Registered Offee Address
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[ocwment munber

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Registered Oflice address:

£155 HupmolKs Bivd

REAt ‘-"I
NEW Repistered Otfice Adidress:
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22199

If the limited liability company is not organized under the laws ol the State of Florida. it is hereby confirmed that afier the
change vr changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Qe an the e

wias/were authorizg ) 41?

seoof a Florida limited liability company. it is hereby contirmed that the change(s)

native vote of the members of the limited liability company or as etherwise provided in
¢ operating agreement of the imuted lLiability company,

Signature ol a member o authorized representative of o member

Poapcer Peled
Printed or tvped name of signee
L hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree to cum;)l}»' with the
provisions of all staties refagjve to the proper and complete performance of my duies. and 1 .(mr]‘?umhm' witl and aceept
the oblivarions O POyIL as regisered agent as provided for in Chapter 603, F.S0 Or, if'this docuntent is heing filed
to merely reflegrt Chapygin therteistered office uddress. | hereby contivne that the Timited labilin: compeany has been
notified i g fipf'c

Division of Corporationse P.(). Box 6327 Tallahassee, F1L 32314
FILING FE¥: S25.00
INTISES (2710



