3
3

PED

CEl
S

AR

07 AUG 1§ PHI2: 25~

Ty :iﬂ!ﬁ

(0000034 22

Florida Department of State
Division of Corporations
Public Access System

Electroni¢ Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number {(shown below) on the top and bottom of all pages of the document.

({((H07000206801 3)»

A0 00000 A

HO7000205801348CY
Note; DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generaie another cover sheet.

Y
e ——l [l

To:
Division of Corporations
Fax Number : (B50)205-0380 . . — )
- T -~
. T
From: o e L =
Acgoust Name : C T CORPORATION SYSTEM. e LFY @3
Agoount Number : FCAOQOO00023 ' fpi= = TR
Bhone : (850)222-1092 . H N =
Fax Number (850)878-5926 - B m PR
26 . e 3 O
[$p]
g5 @
=== ™ " IR : T T T T e T T T T T T e — :j‘?fl — N e
- 7. REGISTERED'AGENT CHANGE "~ B
[mf ynld . ee . p
S - -PFL VL, LLC ; /I@} ,
:::'?‘Llh
L1
Lo LY
005D
g ‘
F= :
S5
LLfad
=
(e —— o —— iy bt —
Electroni¢ Filing Menu Corporate Filing Menu Help
!
8/16/2007

https://efile.sunbiz org/scripts/efilcovr.exe

9265B8.8D5E p1:C1 2BREZ/91/88

WLSAS NDILYH0dH00 1D

Zg/1@ Hovd



."‘J o

Za/Zo0 3ovd WLSAS NOILVa0da00 L2 9Z658.8H58

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

Pugsuam' 1o the provisions of sections 608.416 or 608.508, Florida Statutss, the undersioned limited
liabiligy co.?n P;;b its th ':'fes:ecowing srarenuﬂ?’;n order to chzng‘é iéa %ggﬂ:ereduoﬁce igﬁﬁegw?ered
agent, or

1. The name of the limited Liability company is: PFL VI, LIC

2. The mailing address of the limited liability company is : 1140 Reservoir Avenue, Crangton, RI 02920

fale a

6/19/06 MOeG00003422
3. Date of filing/registration in Florida 4. Document number

5. The name of the rchstered agent and the registered office address as shownnnthueoords of the
Florida Depariment of State:

Corporation Service Cotpany
Name
1201 Hays Stract
Address

Tallabassse, FL 32301
C@, State and Lip
6. The nams and address of the new registered agent and/or office: -

C T Corporarion System
Name |
- 1200 South Pine lsland Road en =
Flmda, stmet address (P.Q. Box NOT acceptable) % a. ;-__:._- ) o
Plowmios’ . FL 31324 EUA
- City, State and Zip ﬁ{% o r:"
JTon g
If the limited liability com; :s not organized under the laws ofthe State of Florida, it is hereby,. 57, i
" .. confitmed that after ty pany es are made, the Florida stréet address of the registered oo 4
: img%hebusmxsoﬁticeofﬂ:cm twﬂlbe:dgf)i%m ‘in the case nft',;l’londahmted = .
ighility company, | hcmbco the change(s ‘were authorized affirymati e
- of t.hty > Y thlg_hml 5 i '_ mpan urasothefwuepmwdsdmthearﬂulesofnrgammﬁé BRI
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mnm.n: maAam

Division of Corporations, P.0. Box 6327, Tallahassee, FL, 32314
FILING FEE: §25.00
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