© 07/02/2022 539 AM | 15129570210 -+ 18506176383 pg 1 of 3

Florida Department of State
vigen of ¢ Ty

Mlbosnsenled

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 ot the document.

(((H22000227319 3)))

1 0 0 AR A

HZ20002273193A8C
Note: DO NOT hit the REFRESH/RELOAD bution on vour browser from this page.
Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number . (858)617-6383
From:
Account Name + REGISTERED AGENT SCLUTIONS INC
Account Number @ 1281800889662
Phone . (8BB)7B5-7274
Fax Number : (BBB)795-7274

ssfnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®®

= Email Address:
-7
e S N S
pnt §§
= LL.C REGISTERED AGENT CHANGE ~
" PERCY CANNON INTERNATIONAL, LLC B = =
- ! AN
= [CortifcaorSunws O] o TEE
= Comificd Copy o | 2 Fs
ﬁ’jgc Count [r 03 l ) o
llislinmlcd Charge H $25.00 | ™
Electronie Filing Menu Corporate Filing Menu Help
L -6 W

{ Brumbley

]

i



© 07/02/2022 6:33 AN 15129570210 5 18506175383 0g 2of 3
H22000227319 3

COVER LETTER

TO:  Registration Seetion
Divisian of Corporations

PERCY CANNON INTERNATIONAL, LLC

Namwe of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting,

Please retum adl correspondence concerning this matter to the tollowing:

Joshua Murphy

Name of Person

Registered Agent Solutions, Inc.

FirnvCompany

Corporate Center One, 5301 Southwest Pkwy. Ste 400

Address

Austin, TX 78735

Citv/State and Zip Code

E mail address: (1o be used for tuture annual report notification)

For further information cancerning this matter. please call;

Joshua Murphy 888 7057274

ati
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registrttion Section
Division of Corporations Division of Corporations
Cliften Building PO Box 6327
2661 Exceutive Center Cirele Tullahassee. Florida 32314

Tallahassee, Florda 32301
Enclosed is a check for the following amount:
0§25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS IS (2714}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 6650116, Florida Stomies, the undersigned limited liabilin: company
submits the following statement in order 1o change its registered office wr vegistered agent, or both, in the Siute of

Floridu.
PERCY CANNON INTERNATIONAL, LLC

b, Name of the hmited liability company:
, 6042 VIA VENETIANORTH 5030 Champion Bivd
Principal office address of limited Hability comypany: Mailing wddress of linzited lisbility company.
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
DELRAY BEACH, FL 33484 STE G11-189
Boca Raton, FL 33496

M10000000120

Document nuinber

1/11/2010

Date of filing/registration m Florida
. BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

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

155 Office Plaza Drive, 1st Fl.

(MUST BE FLORIDA STREE T ADDRESS)

4.

Ta

&

Registered Uitice Address

TALLAHASSEE, ,32301

(h) Registered Agent Solutions, Inc.

Enter name of NEW Registered Apent and/or NEW Registered Office address:

155 Office Plaza Dr.
NEW Registered Office Adidress: .

Suite A

35:€ Hd S- 1P 220z

Tallahassee _ [,.,‘32301

i the limited liability company is not organized under the Jaws of the State of Florida, it is hereby contirmed that after
the change of changes are made. the Florida street address of the registered office and the business otfice of the registered
agent wit! be identical. Or.n the case of a Florida imited Hability company, 108 hereby confirmed thar the change(s)
wasiwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Liabibity company.

Susan W. Morris Authorized Person

Printed or tvped name of signee

/8/ Susan W. Morns
Signature of 3 member or authorized representatne ola mentber
wed agent and agree to act in this capacitv, | further agree to (:nm;)f)' with the
J[}('J" and complete performance of my duijes, and [ am ]%umhm' with ane uecept
agent as provided for in Chapter 603, F.8. Or. {/_ this docwnent is heiorng filee
sy, 1 héreby confirm that the limited Tiabiline company has been

1 hereby accept the appointment ax regisie
provisions of all statutes relaive to the pro
the ohlipations of nry position as regisiered

‘? ’ ] o office addr

v oreflect a change in the registere

fomerely ; :
nrmju'd 0 wWriTg of 11 c'hm)gc.
L] .
HM Mackenzie Hart AssL Secreiary

Signatwre of Registered Agent

Division of Corporationse P.O. Box 6327 Tullahassec, FL 32314
FILING FEE: 325.00

INHSES (2714



