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COVERLETTER

.

TO: Registration Section "
Division of Comporations

SUBJECT: pfau()f;\rb Au.olm ‘N-, SUV](,L_’; LL(_,

Nanie of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

CL\N\ L wa% Ao

Name of Person

Pfoo.txm.. Act.omsﬁn.\ SUV;@ LeC

i-'mn!Co\r%pany

‘Tb\s S]Q;N\kklr pJN Df\‘w..

Address

ke Wodh (PL 3MLT o

City/State and Zip Code

g Clasrts © Pronchivt atvonding servus. am

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

For further information conceming this maller, plcase call:

Unsdes Torehing a 702 w4

Namc of Person Arca Cade & Daytitne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Carporations
Clifion Building .0, Box 6327
2661 Lixecutive Center Circle Tllahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed {5 a check for the following amount;

€ 525 Filing Fec D) $55 Filing Fee & Centified Copy
INHSEE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 6050114 or 605.01 16, Florida Stutes, the undersigned limited Hablh’rﬁv company
submnits the following statement in arder fo change its registered office or reglstered agemt, or haoih, in the State of
Florida. ’

. t 1
1. Name of the limited liability company: P(BM,}“M ACLO h&\'\:‘} Stn:c,u LLL

@ 1356 Spimder Bay Onwe ) 1315 Spinadser By Dow_
Principal office address of limited liability company:

Mailing address of fimited liability conmpany.
(Note; MUSTBE STREET ADDRESD

{Dote: MAY BELPOST QEFICE BOX)
Luke Wtk , Pt 3N Loke Wedh , Pt 39447

L")

111 /13

Datc of filing/registration i Florida

5. @ _Unibed Shies Carpueion Asens, Tac

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

Yo Rerside Aw, ™

Registered Office Address

jmks anuile

L 330003372392

Document number

-
D

4.

MUST BE FLORIDA STRE. DDRE.

FL_ 3800 L=
{b) U‘N'\ts TW}‘;AG C

[N

ot
A

G

- [l [On

Enter narme of NEW Repistered Apent and'or NEW le’stcred Office address: o -

o —

15 Spiaacky Bay Oa oL
Prionwiy ony Yave ’

NEW Registered Office Address: ! . s

L‘\kL Yotk Pl S

i[ the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after
the change or changes are made, the I'lorida street address of the registered office and the business office of the registered
agent will be identical. O, in the casc of a Florida limited Tiability company, it is hereby confirmed that the change(s)
was/were authorized by an alfTirmative vote of the members of the limited liability company or as otherwise provided tn
the anticles of organizyl'un or the operating agreement of the limited liability company.

! : l ! L]
Signuture of a member or suthonsed representative of m member

Prinked o Bypad nune of signee
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o com v with the
provisions of all siatuies relative to the proper aned complete performance rgfm_ﬁ duties, and | am Jamiliar with and accept
the ubligatians of my position as regisiered agent as provided for o0 Chapter 605, F.5 Or, if this document is biimy filed
1o morely reflect a chunge in the registered office address, herchy ruuﬁ:'m thut the timited liahiliy company has been
nov/ *d'in Writing g# this change.

Signamure of Registered Agent

Division of Courporstionss .0, Hox 6327s T'nllahassee, Fl. 32314
FILING!FEL: §25.00
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