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U COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fCﬁ Foun, LLL

(Name of 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 to the following:

/Vpecin }%igt’

(Name of Person) ?_;
B &
FAST Bay oo
C By -
ﬁ*lrrn/Company) {!T)\i o
»T“g,;‘ o2
.rﬂ N
foetd; NN
/179 Postors KA 98
: (Address) Pm 5
P
Fanama (v FL 32407
(City/Stdie and Zip Code)
For further information concerning this matter, please call:
ey pﬂu a( ¥50, 3Y 7 -//3/
Ld .
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

EA'$25 Filing Fee [C] $55 Filing Fee & Certified Copy

INHS18 (8/03)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2007

MARICA PRICE
11741 POSTON RD
PANAMA CITY, FL 32404

SUBJECT: PCB FOUR, LLC
Ref. Number: M05000003309

=
2w
2 S5 o
We have received your document for PCB FOUR, LLC and your check(s) total@ng'g’;?ﬁ,‘ 2 v?h
$175.00. However, the enclosed document has not been filed and is belng"{ﬁ::;5 K]
returned for the following correction(s): e ’;}',,
Y ‘O
) , a2
We are enclosing the proper form(s) with instructions for your convenience. Povj\ o
% c

Please return your document, along with a copy of this letter, within 60 days or %
your filing will be considered abandoned.

If you have any questions concerning'the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Regulatory Specialist Il Letter Number: 107A00062709

TVivrieionrm afCarnaratinne - PO ROY £297 _Tallabhacens Flarida 29914




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liahility company submits the F[ollowing statement in order to change ils registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: 2065 F:O-LM / L LC

2. The mailing address of the limited liability company is : _//7 & fcdsgé frre St #é, 3:5
OAlosta A 30309
¢ /17/05" MO5 00000 3309
3. Date of ﬁling/reg/lstrat{on in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

{ 'dg':i Qé'- /44&’&/‘:50"\

Name

/33 saerison Ay

Address
(Pensma Cite, L 3290/
hd City, State and Zip
6. The name and address of the new registered agent and/or office:

7./\0')“,0,5 S p& e Ll
/174 Poston oad

1

'

Florida street address (P.O. Box NOT acceptable) >
partmmdL G¥Hy p 32Y0 Y 2T

, 2
City, State and Zip :

7 Hd 1B 730 L6

s
[f the limited liability company is not organized under the laws of the State of Florida, it is h
cogﬁ;‘lmﬁd that after the change or changes are made, the Florida street address of the registe
and the bu &

e&
office of the registered agent will be identical. Or, in the case of a Flor&:’da liffited
liability cofmpany,N{ is here%y

ierehy confipped that the change(s) was/were authorized by an affirmative vote
of the merpbers of he limitgd liabjfit company or as otherwise provided in the articles of organization
: fthe fimfted liability company,

b~ R~
{Signature of a mBlecr or au/bﬁri’fl ryfescmative of almémber)

1
{Printed or typed riime of signee) '

1 hereby acceéot the appointment as re rsterlcd‘agem nd agree to 6?ct in this capacity. I further agree to
comply ' with the provisions of all statufes relativé to the proper and complete performance of my duties,
and | am famiay with and decept th
Chapter b3
address, |

hiigationy of my position ag registered agent as provided for in
r, if is documen), is bein ./}led 10 mere yrg/fectac ange in the registered ojfice
Yufirm that the imifed l:a[f}y company has be

V \'
(Signature of[(b{stercd Agyﬁ’ 7 pa— tt

en notified in writing of this change.
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (8/05)




