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COVER LETTER
TO:  Registration Section
Division of Corporations
PIPER [ODGING L
SURBIECT:
Name of Limited Liability Company
Dxear Sivor Madanm:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter 1o the following

St Zuckermian

Name of Person
Incorporute 247 Inc.

o
~>
Firm/Company prg
pain i
T
949 NW I8th Ave 138
W
m
s
Address .
o
Hoca Raton, B, 33380
Citv/State and Zip Code
mgt@ glohal-inter.net

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

For turther information concerning this matter. please call
Stuart Zuckerman

a2 INGO-3NNN
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g
Name of Person

Mailing Address: Street Address:
Registration Section

Division of Corporations
.0, Box 6327

Arca Code & Davtime Telephone Number

oy €2 833t

¢

hG

i |

Y

!

Registration Section
Division of Corporations
The Centre of Tullahassee
Tullahassee. IF1. 32314

2413 N Monroe Street. Sutte 810
Tallahassee, FIL. 32303

Enclosed is a cheek for the Tollowing amount:
o 525 Filing Fee 0§53 Filing Fee & Certified Copy
INHS18 (2/1-1)



STATEMENT OF Cl"l.h\t\'(ili OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.04 14 or 6030116, {Horidu Stattes. the wndersiened limited liability compuny
submits the followinge starentent i order to change i regisiered office or r

celstered agent. or both. in the State of Florida,
PITER FODGING LLC
Lo Name of the limited hability company:

4939 WHITE TAIL DRIVE MARIANNA_F1, 32-4N
21 (a)

(h)
Principat ofhice address of Hinited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address o limited liability company
{(Note: MAY BE POST GFFICE BOX)

TH 200K

MOAHAHEMG Y
3. Date of filing/registration in Florida 3. Document number
Registered Agent Solutions, Inc.
50 ()
Registered Agent and Regisiered Office shown on the tecords of the Florida Bept ot Staie:
2894 Remington Green L, Ste. A v =
____‘I‘Ti L]
= I,
Rugistered O1nTice Address (MUST BE FLORIDA STREET ADNRENS) -:’_?-,2 rn i a
L co .
s [o%)
Talluhassee 32308 TaC L
. L) = 3
l I . T x ;{:j
Do S
Incorponte 247, Inc. - Ul
—
(b) pan
Futer name of NEW Registered Agent and/or NEW Registered Office address:
930 NW [SLth Ave

NEW Registered Otfice Address:

Hoca Katen

33380
L

It the limited Tiability company is not organized under the laws of the State of Florida. itis hereby confirmed that after the
change ur changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited lability company. it s hereby confirmed that the change(s)

wasAwere authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hiability company.

‘Z..-._ﬁ'mf K .«",r/r r/’r-

Joshua Ortego
Signature of 4 member ar autharized representatise ol a member

Printed or tvped name of signee
I hereby aceept the appoingment as regisiered ugent and agree
provisions of all staties relative o the prope

the obligations of m position as registered o

tor et i this capacioe. 1 further agree to L'U!_H{)h" with the
v and complete performance of my duties. and 1 am familiar with and aceept
A i 1 wrent as provided for in Chaprer 603, F.N. O if this doctanent s heing filed
1o merelv reflect a change in the registered qb’rc'c acdelress, | horehy confirm thar the limited Tabilin: company has been
notified inowriting of this change.
Yy I 74 5o 1 V7
Swenature of Registered Agent ’

INTIS LN (Y1 9y

Division of Corporationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



